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This planting pregram v/as supported by a grant, under Section 4(a)(2)(b), 
from the Rehabilitation Services Administration, Social and Rehabilitation Service, 
Department of Health, Education, and Welfare, Washington, D C. 
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DISCRIM IN VI ION PROHIBITED— Title IV of the Civil Rights Act of 1964 
states: ‘ No f^erson in the United States shall* on the grounds of race, color, or 
national origin, he cxcludcJ front participation in, be denied the benefits of, or be 
subjected to discrimination under any program or activity receiving Lcderal 
financial assistance. " Therefore, all programs and activities receiving financial 
assistance from the Department of Health. Education, and Welfare must be 
operated in compliance with thK law. 
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Hartford 







This plan, developed over Die past tw o years, stands as an important 
milestone in. our con.tinv.iing Cot necticut effort to improve State services 
in the vital area of vocational rehabilitation of th,: handicapped. 

The citizens of our State have good, reason to be grat« ful for the time, 
effort and interest devoted to ccmpiling this report oy the dedicated 
men and women who have participated in it. 

1 thank the members cf the State Planning Council for Vocational 
Rehabilitation Services, under c hairmanslvp of Mr. Joseph Hess, of 
Hartford, who have supervised the final year of this two year planning 
period. 

We are grat^ul, too. to mt mbc s of the five regional committees which 
worked with the Council to idenl fy specific needs in various areas of 
our State and to the live technic* 1 advisory committees which provided 
valuable consultative services. Staff contributions have also aided 
materially in bringing this plan o reality. 

The valuable initial effort expended by the former Ci f: :er.s Advisory 
Committee on Vocational Rchabi itation, appointed by the State Board 
of Education, brought essential initial impetus to the project during its 
first year. 

I ..m asking our State Planning Council to take this r »an and use it as 
the blueprint for working toward expanded opportunities in vocational 
rehabilitation so that they can be extended to all handicapped persons 
in Connecticut who need them. 

This effort to provide improved i pportunit' t s will continue to have my 
support. 



February, 1969 
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STATE PLANNING COUNCIL FOR VOCATIONAL 
REHABILITATION SERVICES 
600 Asylum Avenue , Room #1(K* 
Hartford Connecticut 



February 3, 1969 

His Excellency John N. Dempsey 
Governor of Connecticut 
State Capitol 
Hartford, Conn. 

Your Excellency: 



As Chairman of the State Planning Council 
for Vocational Rehabilitation appointed by you in the FaLl 
nf 1967, it is mv privilege to present to you the final 
report on the Statewide Planning Project for Rehabilitation 
Services in Connecticut. 

It was your interest, support and cooperation 
which furnished the incentive and inspiration which moved 
all of us to give this exciting task our very best efforts. 

We are grateful to you for your corcern for Connecticut's 
handicapped ard for your continuing attention to their needs. 

As you know, many private citizens throughout 
the State made important contributions to the work of the 
Planning Council and to the development of this report. As 
for the members of the Council, I can not speak highly 
enough of their dedication and attention to the project. 
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Host particularly I single out for special mention to Your 
Excellency the invaluable contributions made by the Executive 
Committee. The members of this group are Miss Ann Switzer, 
Executive Director of the Connecticut Association for Retarded 
Children, Mies Gertrude Norcross, Executive Director of the 
Connecticut Association for Crippled Children and Adults, 

Arthur DuBrow, Director, Mental Retardation Services of the 
Office of Mental Retardation, State Department of Health, 
and Dr. George Sanborn, Chief, Office of Departmental Planning, 
State Department of Education. They gave unstintingly of 
their time, energy and experience in the compilation of this 
report. Their devotion to the project is in targe part 
responsible for the thoroughness of the study and the 
recommendat ions . 



The Planning Council is also grateful to 
Mr. Frank Grella, Associate Professor of Management, 
University of Hartford, and Assistant Director and Research 
Planning Associate of the Project, and Mrs. Helen Hathaway, 
Publications Associate of the Project, who assumed great 
responsibility for the editing and preparation of the re- 
port for printing purposes. 

The report is the culmination of a two year 
study made possible by a Federal grant focusing on the 
present and future needs of Connecticut's handicapped citi- 
zens. It contains numerous suggestions and recommendations 
concer ,ing the implementation of those recommendations with 
a targ/t date of June 1975. 



The report is in three volumes: the first, 

a formal report; the second, an appendix containing all the 
supportive material gathered by the Project Staff, Regional 
and Technical Advisory Committees, and staff consultants; 
the third, a summary of the report prepared for general 
distribution. 



Again we are most grateful to you for your 
confidence and encouragement. 



Sincerely yours , 




Jppeph W. Ress 
Chairman 



o 

ERIC 



G 




A STATKMKNT FROM TIIK PROJECT DIRECTOR 
WESLEY C* WESTMAX, Ph D. 

At the start of the Statewide Planning Project, the mission of the project, as 
stated in the guidelines, appeared to be a rather straightforward task of assessing 
the present level of services and »bc extent of disability, in order to formulate a 
plan to close the existing gap between t Sic two by 1975, As it has turned out. the 
task as described had very little relationship to the amount and kind of work 
necessary to its completion, and the final report represents many hours of work 
on the part of ihc Project SialT, the Planning C ouncil appointed by the Governor, 
and the Regional and Technical Advisory Committees, 

It has been said that the most s»ringcnt test of a society is the way it treats 
its disabled members, The appeal to the basic humane qualities of man has 
historically been the reason both public and private organizations serving the 
disabled have nourished in the past and, no doubt, will continue to do so; but 
the situation has changed radically today. Since we are semng a wider range of 
people with a wider range of problems than ever before, the number serving 
them will have to increase much more rapidly th; n any public program has in the 
past, to mco: their needs by 1975. In addition, (n the past, we my have largely 
ignored the most salient argument in promoting rehabilitation programs rehabili- 
tation, besides being in keeping with our best democratic ideals rnd humanitarian 
goals, is extremely good business. Investment in human resources pays bigger 
dividends than the finest blue chip slocks, Part of this report shows that for every 
dollar invested in a disabled person, the return in lifetime earnings is many times 
greater. This is called the "cost-benefit ratio/' 

A cost-benefit ratio sounds acaucmic anJ cold, >ecming to den^ that living, 
breathing human beings arc involved in giving and receiving services to impro.e 
the quality of their lives. On the contrary, if human services agencies arc to make 
Q themselves equal to :fu task that lies ahead, thev will have to adopt the most 

ERLC 
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modern scientific management techniques to insure that more living, breathing 
human beings are going to get more services at the least possible cost. Othciwise, 
our good intentions and professional training will not be enough o fill the needs 
of the thousands of persons waiting for services. 

The history of rehabilitation has been a recording of valiant etlorts 01 the 
psrt of people working under incredible difficulties: overlarge caseloads: too little 
rioney to serve the people they worked with: very often having to invent their 
own ways of handling problems which arose, with the help of agencies, institutions, 
tnd people of goodwill in the community. But the problem has increased, as 
more and more people have been defined as eligible for services, and more money 
becomes available. No person who has worked in this movement dch’des himself 
iito thinking that simply more money and more .staff will solve the entire problem. 
Ne*' techniques, new treatment modalities, belter diagnostic methods, and more 
cooperative efforts with other agencies, public and private, will all be required to 
cope with these conditions, as well as the many problems that wc cannot even 
anticipate at the present time. But those of us who have worked on planning for 
the future dedicate our work to those who have served the rehabilitation movement 
in the past; for. Indeed, without their efforts, a future would not be possible. A 
strong tradition of nearly fifty years of working with people successfully is the 
sturdy foundation of our present program. 

It is our hope tnat our plans will be effective plans, that they will allow these 
people to carry on their work more efficiently and with less stress and strain. 
Finally, the central concern of ths Project has been, from the start, the disabled 
citizens of Connecticut who are waiting to he served. Wcit-ptanncd and orderly 
growth has been I he tradition in Connecticut, and wc hope to have carried this 
tmdition in our report. More than anything else, it has been the image of the 
person unable to work, with the resultant loss of human dignity, which has been 
the* constant motivation for our work. 
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VOCATIONAL REHABILITATION— THE FAST 



Occasionally throughout history, an era earns a soubriquet uniquely expressing 
the special quality of that particular time. 1 here has been an “Age of Reason,” 
an “Age of Elegance,” an “Age of Romanticism, “ to name but a few. Perhaps the 
age we live in will someday be known as the “Age of Concern.” Aftei untold 
years of public indifference, sometimes lapsing into antagonism, toward the 
handicapped, the people of America are beginning to listen to the voices of their 
collective conscience and to their new awareness of the economic facts of life. 

Rehabilitation, per se, is as old as the history of man, but vocational 
rehabilitation had its beginnings in America around the start of 1920, when a 
growing awareness of the intrinsic dignity of man led us to realize that manpower 
is a precious resource, to be nurtured and used productively. Vocational rehabili- 
tation was firmly based on both humanitarianism and practicality, since the basic 
aim has been to restore the handicapped person to a productive existance. 

Connecticut’s first steps in the field were taken in 1929, when the Connecticut 
State Legislature accepted the Vocational Rehabilitation Act, and began its own 
legislation to augment the national program. From 1930 to 1934, Vocational 
Rehabilitation in Connecticut was a one-man operation, with Mr. Edward P. 
Chester the sole supervisor and counselor. In 1934, ihe Legislature appropriated 
a special fund to provide five counselors, but in 1935, they reduced it once more 
to the original format. 

After 1940 the Vocational Rehabilitation experienced steady growth, from 
Bureau to Division, from three workers ( 1940) to the present approximately 
170, including consultants, specialists, supervisors, counselors and clerical wo r kers. 
present five district offices, each with local offices within the district, the whole 
directed by the central office of the Director in Hartford. Concurrent with tne 
steady growth of the staff has been consistent growth in the number of clients 
receiving services year by year. In 1930, one hundred fifty nine clients were 
served; in 1955 there were 3409 clients listed. In the next advancement, in 1966 
the Connecticut legislature elevated the Bureau of Vocational Rehabilitation 
from its status of Bureau, to a Division, and a sc/ious program planning was 
initiated at once. By 1975, the national goal of Vocational Rehabilitation is 100*4 
service to all who are eligible— a g r catl> increased group since the Federal 
Amendments of 1968 widened the defin :f ion of eligibility to include the socially 
and culturally disadvantaged, as well as alcoholics, addicts, and ihe possessors of 
prison records, 

Aware that the growth of Rehabilitation could no longer r ollow the historical 
lines of the past, and that greatly increased demands on services could not be met 
without considerable planning, the Vocational Rehabilitation Administration in 
Washington set up the State-wide Planning Project so that each state could take 
a thoughtful look at the present, and attempt to plan a future which will give 
services to all ih< nation's disabled by 1975. 



NOW 



In the summer of '966. Governor John N. Dempsey accepted a two-year 
planning grant from the Vocational Rehabilitation Administration of the Depart- 
ment of Health. Education, and Welfare to develop a comprehensive plan for 
vocational rehabilitation in the State of Connecticut. This study, similar lo those 
t ^ducted in every state and territory of the United States, was designed to 
investigate the present status of rehabilitation and the growth which will be 
necessary to meet the growing reed for this field of endeavor Governor Dempsey 
designated the Division of Vocational Rehabilitation r<s the agency to carry out 
this study of the needs of disabled citizens. Thus, the Statewide Planning Project 
for Vocational Rehabilitation Services was begun in October 1966. with T 
WcstriKtii appointed as Project Director. Osi er stall members were added in the 
spring of 1967. 

Statement of Purpose 

The purpose of the Project, a result of the increased power and scope granted 
by the Vocational Administration Act Amendments of 1965, is to develop a 
master plan for xocational rehabilitation services in the State, which will improve 
both the quality and the quantity of these services lo the disabled of Connecticut. 
The disabled citizen is the central concern of the Project 

Vocational Rehabilitation is, moreover, clearly in the interest of all con- 
cerned. It is in the best interest of the individual because it provides economic 
independence and a sense of vocational competence, with the concomitant 
increase of self-esteem and human dignity which results from this process. It is 
in liie interest of society, as it reduces social dependence and invests public* 
monies in human resources. A recent cost benefit analysis conducted by the 
Rehabilitation Sen ices Administration found that each of the clients served 
during 1966 will experience an increase of 535 in his earnings and value of 
work activity, over the period of his working life, for every dollar expended on 
him. He will return many times the amount spent on him to local, state, and 
Federal nx cofTeis. The program has the advantage ol being a humanistic 
activity wnich is also very sound fiscal policy. 

The general purpose the planning program is lo remove harriers lo 
employment for disabled citizcr^ of Connecticut. In order to do this, several 
specific objectives are included: 

1. To identify by number and category (hose disabled citizens who are in 
need of vocational rehabilitation services, by means of sample studies 
of the handicapped population and use of past studies and reports 

2 . To prepare a written plan which will identify analyze, and evaluate 
program goals, the staff and nranciul support needed to achieve these 
goals, wi h full geographic coverage by all programs offering vocational 
rehabilitation services. This wiP include planning for special facilities amf 
workshops for the handicapped. 

3. To idenl fy the barriers which prevent .r delay needed vocational re 
hihifit iti.n services for ihe handicapped. 

4. Tn identify \oc.iliona1 rehabilitation resources required to meet future 
needv including the nece^ary legislative ?ction. community support, 
costs, ji, J steps required r - i . ’date tic achievement of statewide goals 
among ,l c governmental aiiu lOl-muiy programs at state and local lewis 
1 Iv’sc d fdd he expressed ! ** both interim and long-term goals 
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5. To determine the ways in which governmental and voluntary programs 
may be coordinated and reorganized, if necessary, to develop services 
which will more effectively meet demonstrated needs. 

These objectives are taken from the Rehabilitation Services Administration’s 
Guidelines for State ''hie PUmnin# Projects for Vocational Rehabilitation Services. 



Scope of the Program 

The scope of the Statewide Planning Project is one which includes citizens, 
agencies, both public and private, and representatives from professional groups 
throughout the State. The geographical coverage includes, of course, the entire 
State, broken down into five districts, defined administratively by the Division of 
Vocational Rehabilitation as those districts centering around Hartford, New Haven. 
Bridgeport. Waterbury, and Norwich. 

The scope of the planning etTort involves taking advantage of past studies 
and working toward extended and improved services through the use of Regional 
Committees, Technical Advisory Committees, and the Planning Council for 
V'ocational Rehabilitation Services. All disabilities are being included in the study, 
both physical and mental ?s well as the problems of the socially, economically, and 
educationally disadvantaged 

There is a separate project, currently active within the State, which is 
studying Rehabilitation Workshops and Facilities: and this project is working 
closely with our own The data collected through the separate project will be 
incorporated in the final report, but an attempt has been made not to duplicate 
effort. 

Designated Organization 

In a letter dated February 1. 1966, directed to Miss Mary Switzer. Com- 
missioner of tie Vocational Rehabilitation Administration*, Governor John N. 
Dempsey wrotp, "1 hereby designate the Division of Vocational Rehabilitation. 
State Department of Education. State Office Building. Hartford, Connecticut, as 
the Connecticut agency to administer the above program." The Connecticut 
Division of Vocational Rehabilitation subsequently applied for and received funds 
to set up the Statewide Planning Project for Vocational Rehabilitation Services, 

Policy Hoard 

During the initial year, the Citizens' Advisory’ Committee for the Connecticut 
Division of Vocational Rehabilitation, appointed by the State Board of Education, 
served as Advisory Committee for the Project, also. However. Rehabilitation 
Services Administration officials suggested that the Governor appoint a larger 
committee, with a nucleus of members of the C itizens' Advisory Committee, as 
a new policy-making board. As a result, on -anuary 5, I96S, G our nor Dempsey 
announced the appointment of the Planning Council for Vocational Rehabilitation 
Services which would serve for the lifetime of ihc study. 



•Since renamed the Rehabilitation Services Administration of ’he S<vial and Rehabilita- 
tion Service. Department of Health, education. and Welfare. Washington. I).C 
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STATE PLANNING COUNCIL 
FOR 

VOCATIONAL REHABILITATION SERVICES 

Chairman 

•JOSEPH VV. HESS. Attorney at Law 
John C. Allen, M.D., Physiatrist 
Department of Physical Medicine 
Hartford Hospital 
Herbert A. Anderson 

Connecticut Hospital Association 
David K. Boy nick 
Assistart to the Commissioner 
Mental Health Department 
William M. Cowell, Pharmacist 
Stamford He pital 
^Arthur L. DuBrow, Director 

Mental Retardation Services of the 
Office of Mental Retardation 
State Department of Health 
Joseph P. Dyer, Director 

Bureau of Program Management & Supporting Services 
Department of Community Affairs 
Mrs. Glenn Farmer, (Marjorie) 

Former State Legislator 
Cyrus G. Flanders, Executive Secretary 

Governor's Committee on Employment of the Handicapped 
State Labor Department 
Harold E. Hegstrom, Special Assistant 
Department of Correction 
Carmine R. l.kvieri 
Attorney at Law 
Miss Lorraine Loiacono, Chief 
Medical Social Work Services 
Department of Welfare 
H. Kenneth McCollam, Director 

Board o! Education & Services for the Blind 
•Miss Gertrude Norcross, Executive Director 

Connecticut Society for Crippled C hildren and Adults 
Carmen C. Romano. Director 
Dwighi Project 

New Haver Redevelopment Agency 
'George E. Sanborn. Ph D. Chief 
Office of Departmental Pfenning 
Department of Education 
•Miss Ann Switzer, Executive Director 

C onnect icuj Association for Rctaidcd Children, Inc, 

George R. Walker. M.D. Coordinator 
Comprehensive Health Planning 
Department of Health 
Thomas Yoc/il, C hief 

Apprentice Training Division 
Labor Department 
•Member of Executive Board. 
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Technical Advisory Committees 

Five Technical Advisory Committees were formed, the chairman of each an 
expert in the field involved. Each chairman then selected his own committee to 
gather material and make recommendations to the Project Staff, The topics 
covered include Legislation, Research. Inter-agency Cooperation, Job Market and 
Manpower, and Incidence of Disabilities. 

The work of the Technical Advisory Committees was facilitated by the 
technical skills and experience which they brought to their meetings. They did 
not require extensive orientation on the subject matter with which they were 
dealing; all that was necessary was a briefing on what would be expected of them, 
specifically with regard to the work of this Project. Bi-weekly meetings were 
planned to take place after the initial meetings. A list of names and affiliations 
was composed after all the nominees had been contacted by the respective 
chairmen, and this was returned to the Project Sraff. A lettei was sent out over 
the signature cf the Policy Committee Chairman. Mr. Joseph Ress. formally 
requesting their participation. 



TECHNICAL ADVISORY COMMITTEE ON 
TIIE INCIDENCE OF DISABILITIES 

Chairman 

MISS GERTRUDE NORCROSS 
Executive Director 

Connecticut Society for Crippled Children anil Adults 

John C. Allen. M.D., Physiatrist 
Department nf Physical Medicine 
Hartford Hospital 

Harold S. Barrett, M.D. Deputy Commissioner 
Public Health Department. Connecticut 
H. Kenneth McCollam, Director 

Board o. Education & Services for the Blind 



TECHNICAL ADVISORY COMMITTEE ON 
INTER AGENCY COOPERATION 

( hair man 

LORRAINE R LOIACONO 
C hief. Medical Social Services 
State Welfare Department 

Herbert A. Anderson. Executive Vice President 
Connecticut Hospital Association 
Sholom Bloom, Executive Secretary 

Commission on Services for Elderly Persons 
Richard K. Conant. Jr. Project Director 
Lower Naugatuck Valley Health Education Demonstration 
Project. Griffin Hospital 
Arthur 1 Du Brow. Director 
Menial Retardation Sen ces 
State Department of Health 
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Joseph P. Dyer, Director. Program Management k Supporting 
Services. State Department of Community Affairs 
Joseph R, Galotli. Assistant Chief 
Bureau of Rehabilitation Services 
Division of Vocational Rehabilitation 
State Department of Education 
Harokf E. Hegstrom, Administrator 
Jail Administration 
Stale Department of Correction 
Kenneth E, Jacobs, Consultant lor the Physically Handicapped 
Bureau of Pupil Personnel and Special Education Services 
State Department of Education 
Nicholas R. Leaycraft, Staff Supervisor of Services to the 
Hand icapped, Slate Employment Service 
Miss June Sokolov. E ecutive Director 
The Hartford Rehabilitation Center 
Kenneth XL Smith. Acting Chief 
Public Heal'h Social Work Section 
State Department of Health 

Miss Josephine Verrengia, Medical Social Work Consultant 
Stale Welfare Department 
George R Walker, M D , Coordinator 
Comprehensive Hca th Planning 
Department of Hea th 

TECHNICAL ADVISORY COMMITTEE ON 
JOB MARKET AND MANPOWER 

Chairman 

jOc EPH P. DYER 
Director 

Program Management X Supporting Services 
State Department of Community Adairs 

Stephen W. Berman, Director 

Manpower Employment k Services 
Community Renewal Team, Hartford 
William J. Brown, Executive Director 
Urban League, Hartford 
Lawrence Carni 

State Labor Department. Wethersfield 
Frank Connell 

The Bridgeport United Fund 
Mrs. Mary M. Dewey. Director 
Connecticut Stale Employment Service 
Slate Labor Department, Wethersfield 
Kenneth Ford, Secretary*! reasurvr 
State Building and Commit lion 1 radcs Council. Wallingford 
Thurman M. Fr;>;nec, Personnel Manager 
R, R. Donnelly and Sons Compar v. Sayhrook 
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Alfred H. Horowitz 
State Labor Department 
Nicholas Leaycraft 

Employment Service for the Handicapped 
Harold T. LeMay 

Pratt and Whitney Tool Company 
Olof Loslrand, Vice President 

R. R. Donnelly and Sons Company, Saybrook 
Carmen Romano, Director 
Dwight Project 
Redevelopment Agency 
Henry Silverman, Business Manager 

Sheet Metal Workers' Local 40, Hartford 
Roger S. Skelly 

Connecticut State Employment Service 
Richard M. Spcctor, Supervisor 
Labor Information 
Employment Security Division 
State Labor Department 
Richard Woodruff, President 

Waterbury Central Labor Council, Wolcolt 
Thomas Yoczik, Chief 

Apprentice Training Division 
State Lahor Department 



TECHNICAL ADVISORY COMMITTEE ON LEGISLATION 

Chairman 

MISS ANN SWITZER 
Executive Director 

Conneclicut Association for Retarded Children 

David K. Boynick, Assistant to the Commissioner 
Mental Health Department 
Raymond W. Brunei!, Jr., Executive Director 
Connecticut Association for Mental Health 
Thomas Dov/d, Jr. 

Trumbull 

Mrs. Glenn Farmer 
Old Saybrook 

Raymond Fitzpatrick, Executive Director 
Waterbury ARC 
Daniel I. Fletcher 

State Commission on Human Rights and Opportunities 
Joseph R. Galotli. Services Specialist 

Division of Vocational Rehabilitation, Hartford 
William F. Hill 

Veteran Employment Representative 
State Department of Labor 
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Mrs. Helen l.o> 

Loy Associates. Hartford 
James F Morrison, Chief of S I a IT Services 
State Welfare Department 
C. Perrie Phillips 

Commissioner of Personnel 
State Office Building 
George E. Sanborn. Ph.D. 

Office of Departmental Planning 
State Department of Education 
Mrs, Gloria Schafter, State Senator 
Wcodbridge 

Wesley C. Wcstman, Ph.D. 

Statewide Planning Project for Vocational Rehabilitation 
Services 



TECHNICAL ADVISORY COMMITTEE ON RESEARCH 



Chairman 

JOHN CAWLEY, Ph D. 

University of Connecticut 
Rehabilitation Counselor Training Program 

John 5, Boric w, Ph D , Director 
Cor. ( iecticut Research Commission 
William M. Cowel), Pharmacist 
Stamford Hospital 
John T. Flannery, Research Anal>st 
Welfare Department 
Harris Kahn, Ph.D., Director 
Rehabilitation Research Training 
University of Connecticut 
Merlon S. Honeyman. Ph.D. 

Office of Mental Retardation 
Alfred H. Horowitz, Director 
Connecticut Labor Department 
Wilson Filch Smith, M.D., Member 

Advisory Board for Hanford Rehabilitation Center 
l eo Sperling, DircCto'of Research and Evaluation 
Developmental Program 
Board of Educatio >. Bridgeport 



Regional Committee* 

F'ivc Regional Committees. representing each of the districts were formed 
in the summer of 19^7, Each group purported to be a cross*seciion of the region, 
including representatives of related agencies, rchabilitalionrelated professionals, 
employers, labor unions, IcgiOalors, and private eilkens interested in the growth 
of rehabilitation services. Members of the Advi ory Committee. Vocational 
Rehabilitation personnel, and members of the Project Staff presented names of 
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possible members, who were then invited to become part of the group. Once 
formed, each Regional Committee studied the special vocational rehabilitation 
needs of its particular region, recommending the proper approaches for expansion 
of services to meet the needs peculiar to that area. 

In their monthly meetings, each attended by a member of the Project Staff 
(ex officio) acting as a resource person, a pattern developed which demonstrated 
the great va.ue of such gatherings. . . . For example, all five committees were 
interested in greater interagency cooperation, and in educating the public in the 
scope of vocational rehabilitation. On the other hand, each committee mirrored 
the essential qualities of its own region’, three largely engrossed in urhan problems, 
the others more concerned with rural and institutional issues. 

Membership of each committee increased, as the year advanced, to include 
a wider sampling of the region, as members began to realize the necessity for 
covering all phases of life in each section. The final reports of each committee 
will be four d in Chapter III of Volume II of this report. 

Names of committee members are listed on the following pages. 

'Appendix, Chapter 111. 



HRJPGEPOKT REGIONAL COMMITTEE 

Chairman 

edmund McLaughlin 

Executive Director 

Rehabilitation Center of Eastern Fairfield. Bridgeport 
lames R. Adair 

Goodwill Industries. Bridgeport 
Warren C. Bower. Ph D. 

Meriden 

Mrs. Lillian Craig 

State Labor Department 
Youth Opportunity Office. Bridgeport 
Iff. Philip Dinan. Jr , M D . Administrator 
Office of Humane Affairs, Bridgeport 

Mrs. Marie Gall, Director 
Kennedy Center, Bridgeport 

Harold E. Johnson. Jr., Vocational Rehabilitation Supervisor 
Division of Vocational Rehabilitation. Bridgeport 
Mrs. Edna Jones 
Wilton 

Mrs. Karen Kagcy, Executive Director 

Society to Advance Retarded Center. Norwalk 
Mrs. Charlotte Kaufman, Executive Director 
Family Life Film Center of Connecticut 
Fairfield University 
Paul A. Lane. Ph D.. Director 

H. P. Dinan Evaluation Center, Bridgeport 
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J. Leonard Lyons. Vocational Rehabilitation Supervisor 
Division of Vocational Rehabilitation, Bridgeport 
Paul G. Littlefield. Assistant Director 
Aid to Retarded Children. Stamford 
William M. Metzger. Director 

Danbury Association to Advance Retarded 
Miss Ruby Oscarson. Director 

Rehabilitation ('enter of Southern Fairfield County. .Starr ford 
Louise Soares. Ph D. 

University of Bridgeport 
Mrs. E. B Thompson 

Action Bridgeport Community Development 
Mrs. Sylvia Trachtenberg. Counselor 
Division of Vocational Rehabilitation 
Central High School, Bridgeport ' 

George J. Trent. District Supervisor 

Division of Vocational Rehabilitation. Bridgeport 
Ralph S. Welsh, Ph D. 

Bridgeport 
Hugh Wentworth 
Community Council. Stamford 
Ansley Whatley. Director of Workshop 
Society to Advance Retarded Center. Norwalk 



HARTFORD REGIONAL COMMITTEE 

Cl airman 

MRS SOPHIE MYRUN 
Special Education Teacher 
West Hartford 

M ichael Abdulla, Science Coordinator 
Canton High School 
Richard E. Clancy 
Hartford Board of Education 
William Duncan. Chief 

Vocational Rehabilitation Section 
Board of Education for the Blind 
Norman Ecndell. Director 

Sheltered Workshop. Manchester 
James S. Fiske, Business Manager 
Hartford Rvhabilil.il ion ('enter 
Mrs. Marie Eiancoeur 
West Hartford 
Clarence (j or an son 
West Hartford 
Mrs. Madelyr H untington 
Ccrchral Palsj Ass.V'alion. Hartford 
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Mrs. Alice I'. Irwin, Treasurer k Production Manager 
Hartford Element Company 

Kenneth £. Jacobs. Pupil Personnel 
Department of Education, Hartford 

Robert Jemiolo, Director 
Mansfield Social Adjustment Project. Hurl ford 

John J. Kill an. Pupil Services 

WeM Hartford Board of Education 

Harold T. I.eMay 

Vice President, Industrial Relations 
Chandlei Evans. Inc. 

Robert Lempkc 

Industrial & Public Relations Manager 
North & JudJ Manufacturing Company 

Richard May, Counselor Supervisor 
Youth Opportunity Center. Hartford 

John McIntosh. D AM. 

Kensington 

Philip M. Morse. Ph.D. 

Clinical Psychologist 

Veterans Administration Hospital, Newington 

Julian Perlstcin. Vocational Rehabilitation Supervisor 
Division of Vocational Rehabilitation 

Kenneth l . Poirier 

Hartford Regional Center. Newington 

Norman Reich, Executive Director 

Capitol Region Menial Health Association. Hartford 
* Thomas B. Ritchie 

Greater Hartford Community Council 

Lawrence Uudd, Iristmctor of Mentally Retarded 
Manchester 

Mrs Edga: T. Sloan. Secretary 
Hartford Rehabilitation Center 

Edward C. Sxs iff District Supervisor 
Division of Vocal'cmal Rehabilitation Hart lor J 

Mrs. MargaicC ledore 
Board of I'ducalion. Hartford 

Sister Theresa Ann, Associate Director of Social Services 
St. brands Hospital 

William K Wood, Coordinate r of Special Education 
Newington Hoard id LducalioTi 

* Decease J. September 7. 1968. 
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NEW HAVEN REGIONAL COMMITTEE 

Chairman 
ALBERT CALL1 
Director 

New Haven Rehabilitation Center 

Robert E. Becker* M.D,. Director of Rch ihilitation 
Connecticut Mental Health Center. New Haven 
Randall B. Blanchard 

New Haven Regional Center 

Miss Edith Carnes 
Hamden 

Joseph ). Colombatto, Director 
New Haven Regional Center 
Richard K. Conant. Jr.. Project Director 
Health Education Demonstration Project 
Griffin Hospital. Derby 
Peter P. Corato. District Supervisor 
Division of Vocational Rehabilitation 
Mrs. Nicholas D'Esopo, Superintendent. Clinical Social Worker 
Social Service Department 
Veterans Administration Hospital. We* Haven 
Ge irge I). Dorian, M.D . Director of Physical Medicine & 
Rehabilitation 

Hospital of St. Raphael, New Haven 
Mrs. Helen F ish 

New Haven Regional Center for Retaided 
Walter W. Gliriski, Executive Director 

Regional Training Center & Sheltered Workshop. Meriden 
Francis F\ Guida. M.D, 

New Haven 

Frank Harris, Executive Di recto; 

Community Council of Greater New Haven 
Miss Louise Kingston. Counsclor-Interviewcr 
Connecticut State Employment Service 
Miss Blarchc MiPer 

Community Progress, Inc., New Havn 
Alfred O’Dell. Personnel Manager 
Horsey Metal Products. Inc,. Ansoni. 

Carl Pulco. Executive Director 

Goodwill Industries of Central Conmcticui, New Haven 

Henry J. Rhode 

Division of Vocational Rehabilitation, New Haven 

Murray Rothman. Director 

Pupil S:rvLo. Beecher School, New Haven 
Jack Sage 

Community Council of New Haven 
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Michael Tarantino, Executive Director 

Tuberculosis A Health Association of New Haven Area 
Miss Joyce Willard. Rehabilitation Coordinator 
Gaylord Hospital. Wallingford 
George Zitnay 

Central Connecticut Regional Center. Meriden 

NORWICH REGIONAL COMMITTEE 

Chairman 
EARL J. PETERS 

Supervisor of Vocational Rehabilitation 
Seaside Regional Ct nle r . Waterford 
George Ambulos, Counselor 

Connecticut State Employment Service 
Samuel Bean, Employment Counselor 

Connecticut State Employment Service, Norwich 
Joseph A, Capon, Association Director 

United Fund Community Service of Southeastern 
Connecticut 
Joseph A. Carano 

Division of Vocational Rehabilitation 
Bureau of Community A Ii stiluPonal Services. Hartfoid 
Mark Driscoll 

State Welfare Department, Nrvwich 
Donald Farrington, Executive Lhrcctor 
United Workers of Norwich 
Kenneth G underm an 

Thames Valley Council lor Community Action. New t endon 
Mrs. Prudence Kwiccien 

Information and Referral Director 
Quincbaug Valley Services ol He: 1th A Welfare. Putnam 
Roger Newcomb 

Easter Seal Center* Uncasville 
Joseph R. Portclance, Supervisor 
Physical Therapy Department 
Uncas-On~Thames, Norwich 
Dr. Mila Rindge, Director 
Southeastern Regional Center 
State Department ol Health. Norwich 
Hollis Shaw 

Rehabilitation Program Coordinator 
Mansfield Training School 
Thomas Ulrich, Director 

Easter Seal Center. Uncasville 
II. Clay While, District Supervisor 
J'livision of Vocational Rehabilitation, Norwich 
Mrs. Brenda Williams 

Thames Valley Council. New London 
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WATER BURY REGIONAL COMMITTEE 

Chairman 

1 ESTER GREENE 
Executive Director 

Cerebral Palsy Association of Waterbury 

Miss Nancy M. Ball an tine. Director 
Social Service Department 
Bristol Hospital 
Joseph Barra nte 

Superintendent of Welfare, Torrington 
C. Arthur DuRois 
Waterbury 

George R. Fchrs, Business Manager 

Southern New England Telephone Company. Waterbury 
Raymond J. Fitzpatrick, Executive Director 
Walerbury .Association for Retarded Children 
Mrs. Lcwclla H. Frances 
Social Service Department 
Bristol Hospital 

Robert Grierson. Employment Counselor 

Connecticut State Employment Service. Waterbury 
Werner V, Haslcr, Social Worker 

Psychiatric Clinic, Witterh y Hospital 
Allen Inge r 

Connecticut Slide Employment .rvioc, Wa.erbury 
John I. Jernigan District Supervisor 

Div ision of Vocational Rehabilitation. Waterbury 
T Edwin Keyes 

Division of Vocational Rehabilitation, Waterbury 
Kenneth K Knott. Labor Representative 

United O mcil & Fund of Greater Wale burs 
Francis F. I go 

Watcrhiry Rehabilitation Center 
Guide l aCirotta, Representative 
Warren 

N.iss Mary Martin, Supervisor 
Connecticut S'MIe Welfare Dep.ti tment, Waterbcrs 
John Moore Jr,, Director 
Youth Opportunity Center 

Conneclicul Stale Employment Service. Waterbury 
E. R. Myer, Assistant Director 

Warren F. Kaynor Regional Technical School 
Mis. Harold N. I* rout. Executive Secretary 

Mental Health Association of Northwestern t ormvcik lit, 
Torrington 

Joseph ( RoylkewiJi. Mayor 
lion ..gh of N. u gal uck 
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John Roberts. Director 

Peail Street Neighborhood House. Waterbury 
Anthony Riuso 
Torririgton 

Alvin Singleton. Manpower Administrator 
New Opportunities for Waterbury, Inc, 

Mrs. Wilbur Trask, Executive Secretary 

Mental Health Association cf Central Naugatuck Valley. Inc. 
James Tyrcll, Adult Education Supervisor 
Wilbv High School, Waterbury 
David A. Urich, Director 
Northwestern Regional Center, Terri ng tori 
Donald Wise, Executive Director 
Waterbury Area Rehabilitation Center 
Peter Wolten 

Mental Health Planning Council of Central Naugatuck 
Mrs. Ford Wulfcck 
Naugatuck 





PuMie Hairing. May N 

li'iftifim J Sanders. Phih. C'ornr nsit*ncr of Joseph Jl\ Ross. James A 

Peters If. Ph.O., Oireitor of the Diiision of Wnationat RchaNlit ,tion. f.l't l . 
iirtiMtK Stitnfory of State 
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The Project StufT 

Project Do i tor 

W't'.SI.EY C. WPSTMAV Pb.D. 

Assistant Director A Research Planning Associate 
PRANK C. GRF.M.A 

Ptthiit utions Assoc iate Research Analyst 

Helen D. Hathaway Donna E. Priedeberg 

Project Secretary 
Rita Pnngev’irt 
Research -Consul tarn* 

Aubrey Pseoffary. PhD. 

Professor of Psychology. Virginia Slate College 
C ecilia Welna. Ph.l). 

Chairman, Mathematics Department. University of Hartford 
Stanley Young. Ph D. 

School of Business Administration. University of Massa r, hu setts 
Stephen E. Mioma. Ph D. 

Research Assistant 

Kevin Bjiick Evelyn l ewis 

Publicity Ihiitorial A ssi slant 

Helen I c>\ Dorothy Hoagland 

Typists 

Marlene NenKuer Mary Ann Rcliford 

Sharon Reid Germaine Bolduc 

Cher 3 Angelo Sylvia Jaffa 



Organizational Chart — Stnlruiilr Plantiiiii Projrrl 
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Method of Operation 

In setting the design for the Statewide Planning Project, it was necessity to 
consider the relative merits of regionalized planning and the task force approach. 
The tradition of regionalized planning initially established hy the Connecticut 
Development Commission was also used by the Statewide Mental Health Project. 
On the other hand, the Mental Retardation Study used a task force approach, 
keeping the regional approach intact by recommending priorities based upon 
regional needs. It was finally decided to adapt both approaches to the specific 
needs of Vocational Rehabilitation, 

The Vocational Rehabilitation Districts in this State are mixtures of urban- 
suburban centers and rural centers. The crescent-shaped population center pro- 
ceeding fiom New York City through Stamford. Bridgeport, and New* Haven, 
turns northeastward at New Haven, proceeding to Hartford. The three District 
Olfices. at Bridgeport, New Haven, and Hartford, arc urban-suburban centers of 
activity, but the Norwich and Waterbury Olliccs serve rural populations, with 
seme admixture of urban It was obvious that s .ch wide regional dissimilitude 
would require regional planning as the cornerstone of the Projcc* At the same 
time, it was c.-'v that there was a need for technical advice from professionals 
with special knowledge and skids in the areas of primary concern to the State. 

Consequently, a plan was developed to organize and orient a group of five 
regional committees congruent with the regions served by the District Olliccs of 
the Division of Vocational Rehabilitation. There were at least five other existent 
breakdowns available, all of which involved more districts 01 regions tl.jn the 
one chosen: and. in the case of one region tWaicrbury ). perhaps some other 
means of division would have been more useful, since the Watcrlniry region 
contain^ both the Naugaiuek Valley, centered in the City of Waterbury itself, 
and the lorrington irea. possessing entirelv different problems and planning. 
However, because of time and staff limits, it was decided that these Vocational 
Rehabilitation regions would serve the purpo-.es of the Project be si. as the Director 
of each District Ollke would he available as a resource person, serving cx-ollieio 
on each comm ill ee. 

Once organized, the Regional Committees nivl each month to discuss the 
needs id each individual region. As the vear advanced, several of these com- 
mittees divided into sub-committees, meeting during the month and reporting to 
the main Committee at the monthly gather mg. In the course of attendance at 
these monthly meetings, sta f l membeis gained an increased appreciation of the 
Regional approach: each committee developed topics peculiar to its own area, vet 
some themes recurred in e.civ group, -mainlv. the I. tiger ksne of inierugerKv 
cooperation and coordination and the need for education of tie general public in 
the aims and usages of vi-c.itional rehabilitation, fwke during lbs i our sc of 1 he 
Project, chairmen of the five committees met with the I xecu’ive Counuf, the first 
lime to report their progress, and to assist in the planning of the Public He.uing 
At the final meeting of the executive Council and the Regional Chairmen, a 
decision was made that these Regional Committees continue to hold a watching 
brief, t e . serve f ■ . a coordinating and planning function in each District, under 
the auspices of the newlv established Research. Planning, and Development 
organization which is an outgrowth of the Statewide Planning Pr«-jeU 

During the Iasi vear ol the Project. 1ei1nie.il Advisor v Commillees were 
formed to studv t he Jive fields of Inteiagcruv ( ^operation. Incidence ol Ih- 
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abilities. Job Market and Manpower, Research, and l egislation, These committees, 
each with a chairman selected by the Director and the Executive Committee, and 
comprised of experts in each of the five fields, reported in depth on each of the 
topics, adding considerably to the factual and conceptual material necessary for 
the study 

During the entire term of the Project, the work of the Staff was about evenly 
divided between research and establishing common ground on which to meet 
with professionals in fields related to rehabilitation and with the general public, 
in order to lay a groundwork for continuing cooperation among agencies and the 
public, which is so necessary if the public is to he properly serviced by Vocational 
Rehabilitation. 

The research unit, supervised hy the Associate Project Director, provided 
statistical materhl for the Regional and Technical Committees and carried 
through the long and arduous task of compiling the necessary data for the 
final report. 

Meanwhile, the editorial unit, in addition to lorming and working with the 
Regional Committees through the newsletter and similar informational releases, 
was establishing a method of communication among related agencies. 

As part of its ongoing service, the Research, Planning, and Development 
Unit — an outgrowth of the Statewide Planning Project — has scheduled the 
establishment of a library of pamphlets, articles, anil other publications related 
to the field of rehabilitation, which will be available to professionals ard s udents 
who may he in search of such information. 
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Determining the number of vocationally disabed in the State, and the 
number of this group eligible for vocational rehabilitation services is a difficult 
matter. Eligibility has long been based on the presence of a physical or mental 
disability, the existence of a substantial handicap to employment, and a reasonable 
expectation that vocational rehabilitation services may assist the individual to 
engage in gainful occupation in a workshop situation, in competitive labor or 
maintaining a home. According to the 1967-Yi8 estimates, based on these criteria 
there are approximately 110.300 eligible for Vocational Rehabilitation Services in 
Connecticut at this lime. 

With the passage of the Federal Amendments 10 Vocational Rehabilitation 
of 1968, eligibility has been exterded to the culturally and socially disadvantaged, 
which include: 

Individuals disadvantaged by reason of their youth or advanced age. low 
educational attainments, ethnic or cultural factors, prison or delinquency 
records, or other conditions which constitute a harrier lo employment, and 
other membeis of their families when the provision of vocational rehabilita- 
tion services to family members is necessary for the rehabilitation of an 
individual described above. 

Through these amendments, approximately 37.UOO disadvantaged have be- 
come eligible for service". However, there is so much overlapping of eligibilities 
that reasonable estimates cannot as yet be established, and this study will Use the 
estimate of 110.300 in need of vocational rehabilitation in Connecticut. 

RECOMMENDATION I: In Planning and programming for the immediate 
future, it is re com mended that present estimates of disability be used, E : or 
the future. Vocational Rehabilitation should exp ore with appropriate agencies 
and institutions the feasibility of a uniform reporting system that would 
record prevalence of the varioiu disability ca egories to the exient that is 
possible for the benefit of interested agencies ai d professional groups 

REiCOMMKND VI ION 2 Systematic research must be designed to establish 
as firmly as possible the dimensions (si/e-number) of the problem categories 
of disabilities and to explore the extent of the wider population to be served 
resulting from the dctiimions in the l9f»S Amendments, including minority 
groups, youth, aged, criminals or delinquents, ard related cafecories of 
disability. 

More uckiiutc estimates must be developed, since budgets and personnel 
requiicments are contingent on the nature o< the population. In addition, the 
nature of the cuse load uNo determines the benefits which llow from the Voca- 
tional Rehabilitation program. 



BTl/KPER OF PERSONS VfOSB MAJOR ACTIVlTl IS PRETEXTED 



O 

ERLC 



VR1 


TUSABILITf 


1967 Estimate 

Population 

o.r 3 . 000,000 


1970 Projection 
on Population 
of 3.196,200 


1975 Projection 
on Population 
of 3,652.300 


loom 


Dliridr.*» 9 


300 


300 


400 


ro-H9 


Other visual 


9,200 


9,800 


U,200 


200229 


Hesi Ing 


3,200 


3,400 


3,900 


300399 


Orthopedic mi 
Functional 


29,400 


31,300 


35,800 


400-U9 


Abeerce or Amputa- 
tion Ketbere 


?00 


700 


800 


500 522 


Faychotlc/psychc- 

nrurotlc/cehaTicral 


7,400 


7,900 


9,000 


530534 


Kentil Betarjation 


7,400 


7,900 


9, COO 


600-609 


Cancer 


IOO 


100 


100 


610619 


Allergic, totabolie 


6,100 


6,500 


7,400 


620629 


Blood Dlse&aes 


No Zatlmate 






630 


Epilepsy 


700 


700 


eco 


639 


Verrous Sy&te* 


No Estimate 


i 




640644 


Card i ac 


17, 50C 


18,600 


21,300 


645-61.9 


Circulatory 


10, oco 


10,600 


12,200 


| 6 50-6 59 j 


h-e spirit cry 


4,9CO 


5,200 


6,oce 


660669 


Digestive 


8,300 


5,900 


10,100 


' 6?C 


OMt-o-Crl'iary 


4,100 


4,400 


5,0(0 


680-68? 


Sp-eech 


l.COO 


1,100 


1,200 


690-699 


Mol Class) fi &-J 


K5 Petlr^te 








TOTALS 


110,300 


11?, 400 


134,200 


S«II! 

DISC 


!XT AXE- ClU1VRAi.LT 
'VAVTA'FJ 


37,Ocr- 


3?,4<X' 


45.CCO 



*> 

O 



1 



DISABILITIES STi;i)Ii:i) 

Thr Blind 

in Connecticut the Mini! are rehabilitated hy a separate agency, I he lloaid 
of Education aid Services for the Mind, which maintains its own registry, and 
institutes its own programs. Its rehabilitation division receives about 190 new 
referrals a year and at present, the majority of blind in the State in need of 
services are rec riving them, except the geriatric blind Although they are over 
employable age, making it difficult to justify services, they desperately need train* 
ing in adjustment to blindness, mobility, grooming and other daily living activities. 

RECOMMENDATION .V Federal Legislation should he passed -'hanging 
eligibility requirements to include tor services the geriatric blind who have 
no vocational potential but who need personal adjustment training Appro- 
priate fun'' ing must also be made. 

The policy of (he Hoard to integrate the blind inio a sighted world is ad- 
mirable; however, the multiple-handicapped blind often need highly specialized 
services and longer evaluation anil training than the average newly blind, mobility 
training, personal adjustment training, psychotherapy. Many general rehabilitation 
centers and workshops lack facilities and personnel trained to work with these 
blind, who are often less flexible and less productive than other handicapped. 

REXOM M I -‘N DAT ION 4: A regional comprehensive residential facility 
should he established for several New England states io provide a varieiv ol 
services t> the multiple-handicapped blind who cannot be served in a go teral 
rehabilita ion center. 
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The Stale Board of Lducation and Services for the Blind and the Di/isions of 
Vocational Rehabilitation of Connecticut and the other New England Sta:es should 
encourage existing centers to apply for a federal grant to accomplish tie needed 
expansion. Daily cost of operation could be assessed to the agencies as esse service 
cost for use of the facility. 

The Deaf 

There are t*vo schools in Connecticut serving the deaf, the American School 
for the Deaf in Hartford, and the Mystic Oral School for the Deaf. In addition, 
seventy-six of the one hundred sixty nine school systems have speech and hearing 
programs in their public schools. Occupationally, however, the yo ng deaf adult 
seems not to have fared as well In a recent study by George N. Wrighl and Ann 
Beck Trotter, Rehabilitation Research, published by the University of Wisconsin, 
there was strong evidence that there is great need of regional technical vocatioral 
training Centers, as comparison with young hearing adults evidences a higher 
unemployment rate, lower wages, and a greater proportion of unskilled or semi- 
skilled occupations among the young deaf adults. 

Henri Diiease* Cancer* and Stroke 

Although heart disease, cancer, anti stroke accounted for iwHhirds of 
Connecticut deaths in 1966. arid slightly more than two-thirds in 1967, they 
comprise only a small portion of the case load cf the Division of Vocational 
Rehabilitation, Owing to the seriousness of these chronic conditions, i is unlikely 
that services will be expanded until more adequate medical treat men s for them 
are found. An awareness of need for further work in this field may be seen in the 
University of Connecticut's concentration on these diseases as eoro m: I e r in their 
Rehabilit uion Research Program. 

The Mentally ill 

Vocational planning, preparation foi vocational readjustment, an l vocational 
readjustment should he part of the treatment process for both hos| italired and 
oulpatieTi mentally ill. To facilitate this, all hospitals and outpabent cinics should 
have vocational rehabilitation counselors with mere than usual psychiatric and 
therapeutic orientation to plan work therapy w it i community ndudry, and to 
initiate <«ich patient's vocation: I robahil talion plan well before he 1 discharged 
from the hospital, and tra inferred to a counselor in his conuiuniiiy. A new 
eounselo: specialization, the p*.>chi,ilrrc vocation; 1 ! counselor, may ‘ic required. 

Currently. four counselo-s vvoj k within slate mental ho pit a s, screening 
clients, working with ihc still, and beginning vocational rehabilita ion services 
within the hospital silling, If all the patients in the mental hospita’ were to be 
served iy these four eounwloiv each would have an impossible L*ase loud of 
approximately 1500 clients. I 

RICOMMI NIDATION 5: The n.imber of counselors in the state mental 
hospitals should be ini reused grad i.dlv over the next 7 years. Initially, one 
new eounseiiv should v added to the slulf of each of (be direr, slate mental 
hospitals, aad another new counselor should be added c.»,h \ ear until 
reasonable caseload 1« els are reached. 

l or the counselor functioning in .t district or local olVico. a e, sc transferred 
to his c.-.se load from the ho.pitd vvo.iM require onfv confirm ng he vocational 
plan a ready begun in the hospit. ' and eon rd in; ting w ilh other ni :dcd services: 
public health nursing services toner Kmii'v case, convalescent iurs ng. rchahilita 
(inn if ccolers. work services. ;r\ ex-patient groups. ! 

S nee afinosi ball nf Tie Division * case load {47'' ) sutlers tr am some kind 
of nunlal disorder, mori bMina 1 structured rchiConsh ps arc ru.dcd with the 
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Department of Menial Health ami allied professionals in the community. With 
such agreecmenK more contact and cooperation among professionals currently 
in State employment would he less expensive, and better for the individual clients 
thin hiring full tine consultants in psychiatry, psychology, and social sciences 

RrCOMMPNDAI ION 6: Comprehensive written working agreement must 
be made between the Department of Mental Health and the Division of 
Vocational Xehahil i tat ion . 

The concentration of the e.ise load in mental disorders demands that counselors 
receive rno r e training in psychology, as well as more experience in working with 
1 he menially ill. One solution, a long range one. inigni he the creating of a research 
and training center, jointly sponsored hv the Division of Vocational Rehabilitation 
and an institution of higher learning in the State. A more immediate solution is 
the workshop approach, in which a structured relationship with the Connecticut 
Mental Health Center might a 1 low rehabilitation counselors assigned to this field 
to have supervised training in the unique needs of mental patients, for a lour to six 
week period In the san e way. counselor* whose work lies mainly with the drug 
addicts or alcoholics might have similar training at the Blue Hills Clinic, which is 
operated by the Division of Alcoholism and Drug Dependency of the Department 
of Men lid Health 

R['COMM[;NI>\TI()\ 7: 1 he Division oi Vocational Rehabilitation and 
the Department of Mental Health should establish a workshop Uaining 
program to benefit clients and patients with mental disorders in the state. 

During the Public Hearing held May Nth, the grow ing problem of Alcoholism 
was discussed at length, both tes ators mentioning the effectiveness of Alcoholics 
Aronvmous. The New llaven Regional Committee also urged that the Division 
support this org.rii/.ition. 

kl.COM MIND AT ION X: The Div ision of Vocational Rehabilitation should 
he in contact with local Alcoholics Anonymous clubs to inform them of the 
services olFercd by the f). vision, it members need these services in addition 
to the therapy which they receive from Alcoholics Anonymous. Ii is further 
recommended that the Division consider releriing arrested controlled alco- 
holics to Alcoholics Anonymous for continuing therapy even alter voc.iiion.il 
rehabilitation services have ceased. 

The New Haven Committee uNo recornn?ende*I that oiupatient services for 
alcoholics and addicts be extended. 

Several of die icgional committees mentioned the need tor mure half-way 
houses for the menially ill to bridge the gap between the hospital and lull 
independence. I here are. at present, only three such facilities in the State, but 
their usefullnov points u;> the advantage of others 

Kf COM Ml NDAflON V I he l)»vis.,>n of Vocational Rehabilitation should 
actively vippo-t the founding of a halt way Imiuo ior the Norwich Hospital, 
which has prepared a pT.m o: . -menr 



MlATAl. Ki:TA«l)VHON 

The Office of Mental Retardation, charged by law with the responsibility of 
providing for the need' of the nunUlh retarded in Connecticut, has since the 
puhlieulioT, of the Mental Retardation Planning Project. A fiUs to Go. (March. 
1 966). been proceeding with the implementation of thi* project's recom- 
mendation'. Part oj thi' plan involved Regional Centers for the delivery of 
service' to she retarded on both a day care and in-patient basis. To meet the 
needs of the adult retarded, the two training schools. Mansfield and Southbury. 
and regional centers all operate vocational training programs on various levels. 
When a retarded person demonstrate' *ome employment notential. the Ofliec of 
Mental Retardation depends upon the Division of Vocational Rehabilitation to 
provide further selective training, eventual job placement and follow-up services. 

At the present time no formal written agreement exists between the Division 
of Vocational Rehabilitation and the OlVice of Mental Retardation. However, there 
is an informal cooperative working relationship, the core of which involves the 
assignment of rehabilitation counselors to the facilities opeiated by' the Office of 
Mental Retardation, some on a part time basis, and others full time. 

Rf COM Ml NDA f ION It): Art initial or an additional counselor and a 
clerk should be assigned on a full-time basis to each of the following 
institution': 

Hartford Regional Center 

Sea'ide Regional Center 

Putnam Regional Center fas this Center expand', it 
will become eligible for this plan) 

R IX OM M I N DA MON II: A formal written agreement shoaM he entered 
into between the Division of Vocational Rehabilitation and lhc Office ol 
Mental Retar da'ron m include: 

(a) dcsciiption of the set vices to be provided bv the parties 
<h) provision foi joint piograni planning. 

(e) provision foi the exchange of technical, li'val and or statistical informa- 
tion. when neccssjix, 

<dt provision for puiodic review of the agreement, at stated intervals, and 
bv specified pei si i jt-. 

Since menial ut.irJaiion lehabilitairon is a v.rv specialized I eld, in-service 
Paining is needed loi counselors working in this aie.i, Ciood initial supervision of 
en iplov iiunt Would make ibis period a good in-seivjce training experience for 
vocational rvhabflii.ii |. *n toniisclius. I he existing Rehabihtalion Coo dinators hiretl 
bv the Office- of Mcid.il Rv l.nffiil'on would he a good resource for the supervision 
of the i Mti.il period o| cpipVyment loi new ichahiltation coun»e\>rs working in 
instil ufion.il sellings 

Kl C OMMi NDA I ION 1 1 : Ilie direct or ol the Division ol Vocational 
Rehabilitation shoo'd authorize the Oil tee ol Mental Retardation 1st have 
seine sipeiviseiv r l s- > onvihil n \ for Vocational Kehahilil.ition C ounselors 
for the tiisi e|\ months jssigmnen! in Menial Retardation Institutions. 

Die legion il commences Ki. on. mended a joint piogiant it the -chooK 
belvwen l lie Ollwe Menial Retardation .uni 1 1 . o Division he launched. vMth 
rehabilitation eomisehus co*'peiaiing with special education icaeheis. 

( i r oup homes tor the rel.odi'd in the community. pi ox id, ng a permanent 
phivc (or ihc retarded Tn h\e as other people in Ire c-Mnmunuics where thev 
'.vO: k were aho Miggcs-ed 
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A need expressed by the New Haven Committee for services to siblings of 
the retarded appears to be a very far-sighted preventive measure, 

RECOMMENDATION * 3: A research person in Ihe Division of Vocational 
Rehabilitation with the O/liee of Mental Retardation and Voluntary Agencies 
should investigate the possibility of services to siblings of the retarded and 
make specific recommendations as to the kind of services needed. 

Although the extent of interaction between private agencies and the Division 
of Vocational Rehabilitation is largely determined bv policy and State and Federal 
Legislation, the Division should review its policies and agreements with such 
groups at this time. The 196S Amendments to the Vocational Rehabilitation Act 
provide for consultant services to private organizations. Traditionally, independent 
groups have been encouraged to establish their own community-based services 
wherever possible, but a more structured communication and cooperation ' 
needed if confusion and duplication of effort is to be avoided. 
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TlfK SOCIALLY AM) CULTI-KAI.LY IMSADY AY i AGKI) 



Legislation is being prepared in Connecticut to amend existing rehabilitation 
laws to conform to the Federal Vocational Rehabilitation Amendments of 1968 
extending rehabilitation services 10 the disadvantaged “by reason of their youth 
or advanced age. low educational attainments, ethnic or cultural factors, prison 
or delinquency records, or other conditions which constitute a barrier to 
employment " 

Testimony at the Public Hearing indicated that often services to the "hard- 
core‘' socially disadvantaged were not rapid enough to capitalize on any motivation 
manifested. It is hoped that inclusion of these people in the Division, scheduled 
to begin in January of 1969 will alleviate the problem to some extent. 

RECOMMF!\DAl ION 14: The Division of Vocational Rehabilitation should 
act as the eatahst in convening agencies which are interested in the planning 
stage of State diagnostic centers in selected strategic a«vas. The Division 
should consider entering consortium agreements for initial stalling and con- 
tinuing fiscal support of such centers. 

Testimony at the Public Hearing also indicated that the ' hardcore" socially 
disadvantaged also need follow-up in order to achieve cniplov merit goals. 

RHCOMMI NDA I IO\ 15: Follow-up services fur ll.c socially disadvan- 
taged and all clients should Iv emphasized by counselors of the Division of 
Vocational Reb.d lit.it ion. Closures, rehabi’itated, should be investigated 
quarterly for one >e.»r to determine if follow-up services are needed. 



Tff); skykkkja Mirnm: iiwiw utfd 

Severely multiple handicapped individuals present a rehabilitation challenge, 
as parents and friend' cue often pessimistic of their ever lx ; ng able to contribute 
constructive!) to vxiefv o? even to < heir own support I lie present structure of 
vocational rehabilitation services is built for those who have a potential for 
placement in the labor ro uket or in a sheltered work environment. Since ability 
to participate in iraming program and to develop skills is the kev stone of 
eligibility, the seven's handicapped person often lacks the potential necessary to 
make him eligible. 

There is a need bn sp si ih/ed ich.ibiliiation sei vices which would cater to 
severely multiple-Iundr. .ippsJ persons in their immediate neighborhoods since 
transportation is a si deal problem for these people. 7 he development of com- 
plete mobile units which would travel to areas ol need would he a practical 
solution to these pn’hl n vs 

The integration ol the weielv nuii’ipfe handicapped is a ditTreult and a more 
complex process tl . ri the rehabilitation of less severe!) handicapped individuals. 
Testimony at the h hhv Ik; jug indicated, for instance, that for ihe ecrefir.il 
palsied individual to hesonv a productive, participating member of soeictv. "a 
team of profession.-llv is.u.vd cvpeiis nui't Iv involevd in diagnosis, treatment 
care, and counselling bom nif.mcv llwougli adolescence and adulthood " 

I’ S ( \ Tig 1 Css, Pub la. 1 aa VO 
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The rchahilit ation counselor is in an ideal situation to coordinate services tor 
the severely hand capped person. These individuals need service for a lifetime so 
that they may contribute effectively to society. 

RECOMMENDAT ION 16: Vocational Rehabilitation legislation should he 
amended to make the severely multiple-handicapped individual eligible for 
vocational rehabilitation services ai a very early age in an attempt lo integrate 
him as early as possible into the community and lo make him a productive 
individual. 
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TIIK AGING 

In November of 1967, I4.5 f r of clients in the active case load of the Division 
were between the ages of 45 64. One-half of one percent of the case load 

was over the age of 64. Of the 1547 persons rehabilitated in fiscal year 1966-67. 
19,7'; were between the ages of 45-64. and ] f i were over the age of 64. Since 
the percentage of rehabilitates in these age groups exceeds the percentage in the 
ea c load, it would appear that there are more successful rehabilitations in these 
age groups than others. This pattern repeats itself in fiscal 1967-1968. Of the 
1948 rehabilitated in fiscal Near J967-1968. 18.6*7 were between the ages of 
45-64, and .6 r <r were over age 64. It appears ihat older persons are very good 
"risks'" for rehabilitation services. 

While there are areas of employment which exclude the elderly because of 
insurance coverage, or mandatory retirement age. there are many service occupa- 
tions in wl leh advanced age is not a barrier to employment Although aging has 
some effects on work effectiveness, this is offset in many instances by the experi- 
ence. skills, and good judgment of older cili/ens. senior service corps would 
furnish suitable employment opportunities for many older persons. 

RECOMMENDATION 17: The 1969 legislature should provide funds to 
the Commission on Services for Elderly Persons for the Senior Service Corps 
established by Public Act No. 66? n 1967. 

To promote the success of the Service Corps and ol other employment 
programs for the aging, it is desirable that the Division and the Commission on 
Services for Elderly Persons cooperate closely. 

R ICON! MEN DAT ION IN A pmk’ss'onal fiom the Dbisionol Vocational 
Rehabilitation and a professional from the Commission c-n Services for 
l.fderh Persons must he nude responsible lor rruinf jining an active liaison 
between the two agencies 

Rl'COMMt NT) \ I ION 19 . | he person appointed in the D.Csjon of Voca- 
tional Keb.ihilital-on to handle public relations should tv made le-ponsiMv 
for promoting ihe older worker on a Statewide tusis 

A recent study on, iK* aging i’. dm II iritord area. .Icmc u f <a tinii V.np 
flu- Cttpi'oj ftni<*n. ol June 1968 is available tiom *.he Creator llaifford 
Comnunitv CiMim.il 
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( OKHKCTIONAL KIJl AIUUTATION 

“Now that the Department of Correction, established under legislation adopted 
during the l%7 session, is a reality, Connecticut becomes the first state to bring 
all adult correctional institutions and parole under one head.'" Along with this 
desirable consolidation, rehabilitation professionals tuc becoming more aware of 
the public olTenders' need for rehabilitation services. These two developments 
make a joint and coordinated effort by the Division of Vocational Rehabilitation 
and the Department of Correction not only desirable but also possible. 

RECOMMENDATION 20: A joint request should be initiated by the 
Division of Vocational Rehabilitation and the Department of Correction for 
a Research and Demonstration grant to develop diagnostic procedures and a 
work evaluation unit in the Hartford Correctional Center. 

Appropriate referral procedures for post-release treatment or training should he 
included in such a proposal. I lie development of a comprehensive medical, social, 
educational, vocational, and psychological screening and evaluation battery, the 
core of the project, and a vocational plan stemming from the results, would allow' 
lor an arrangement of direct and immediate acceptance by the appropriate Division 
of Vocational Rehabilitation district or local oil ice upon release of short term 
sentences', thus enabling services to begin quickly without the normal delays for 
diagnostic workups. 

The Connecticut State Prison has long had a program of education and 
rehabilitation inside the insiitiiii.in, but the new Commissioner of Correction 
feels that t he world outside the prison must also be included. Two years ago, two 
voeation.il rehabilitation counselors were placed full-time in two local jails, and 
part-time teachers are supplied to the Hartford and New Haven jails hy the Boards 
of education of these two towns. Consequently, for the first time Hartford iai! 
inmates arc attending classes in a State vocational school, and a work release and 
release training program has finally been initiated at the Danbury Federal Prison, 
However, to make programs a success, the services of more vocational rehabilita^ 
tion counselors are necessary, the Technical Advisory Committee on Inter-agency 
('cope ration has recommended that rehabilitation counselors he placed in corree- 
iiorial facilities in the ratio of one counselor for every 100 prisoners. This may not 
be immediately possible hut preliminary steps must be taken. 

R 1 COMM I N DA I ION 21; A rehabilitation counselor should be assigned 
on .i full-time basis to each of the three State jails which now do not have 
such services. One counselor should also be placed at the Connect tent State 
Car in arid Prison for Women, two counselors at the State Prison, and one 
counselor in each of the three youth correctional institutions. 

Services to bridge the gap between release from prison and readjustment to 
the community ;ire also needed. 

Rl i OMMI SDA I ION 22: Rehabilitation counselors in the community 
must absorb prisoners into their caseloads, from the caseloads ot prison 
rehabilitation coun-elois. sometime before they are released. Vocational 
rehabilitation plans for these individuals must be initiated while they are 
Mill in prison 

Dut st C. •K*ut lit at I ,■ ft i pout tht Vnl XXII. IW I96S 
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As a long range goal, the Department of Correction and the Division ol 
Vocational Rehabilitation might consider ihe establishment of a comprehensive 
Rehabilitation Center with in-prison and out-prison components anJ the full 
range of rehabilitation services uvailubV this would include medical and paia- 
medical. vocational, educational, psychological, and counseling services The 
determination of which public offenders might benefit from such a service might 
he made through the Research and Demonstration project recommended above 
The 1068 Amcndmerts allow (he Division of Vocational Rehabiliiatior to allocate 
up to 10Cc of the service budget to new buildings. Hill-Burton funds mnv be 
used to add to existing structures. (See Martin Dishart's A Moth 1 1 Crnu/ut j /re>iw.u 
Rehabilitation Center for an excellent example of a comprehensive Rcbubili) jtion 
Center.) 

In the case of public offenders, rehabilitation should begin with the first 
offense or during probation. The Division needs in work more actively with the 
probation officers in the state. 

R1 COMM I N D ATION 2.*: Probation officers must he informed of the 
services and referral process of the Division of Vocational Rehabilitation hv 
the person in the Division appointed to assume the responsibility tor public 
relations. 



ECONOMIC OITOIMT AITY PKOHK VMS 

Connecticut Public Act 522 brought the Dcp.ii imcnt of Coinmunitv Alia rs 
into existence on Julv I. 1967. It incorporated the Aval planning and renewal 
functions of the Connecticut Development Commission, ihe Housing Divi-ion of 
the Department of Public Works, and ihe Oikcc or I anionic Oppoi iimitv . I . re 
in 1967. Governor Dempsey requesiod the Depot Uncut 1o place maioi emphasis 
upon housing for low and moderate income larni'io in those ,riMs iff Connecticut 
which have the greatest need. 

Services 10 people, including neighborhood facilities, rehabilitation and social 
services in housing projects, and day cute and relocation <.offs, received grunt* 
totaling 5587.36V to June JO. IVfiV Human Rcsourio Development Programs, 
including assignee to anti-poverty agencies a id Adult Basie I ducatvn. received 
g ranis of 54,362.142 to oinc 30, 1ff6S. In fiscal vc.n |Vf»7-|V6S 'more than 4.IUO 
disadvantaged families, including 35. /VS peop'c. wue specifically hclpid ibrougb 
programs such as Head Slat*. 1 egal Semes*. I'mplovnient and lob l raining. Wvn 
Centers. School Readiness. Adult Basic I'duvaiion and I'pw.ud Hound'' 

Although man of (hese program* arc ouveruive. ibex arc all ..ireefiv 
related to vocational rehabilitation. A g,.H‘d cooperative relationship between the 
Division of Vocational Rehabilitation and the Department iff ( onuminiiv A Hairs 
is desirable. 

F he Division rimv also uiv.Iei w i ite ihe iosi ot pf'V*ical ’e*io r alion and some 
MCi r ieal sei vices to client* m reed of ll-is type ol fch.duhijtron serwe 
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FACILITIES AM) WOH KSIIOFS 

At the present lime in Connecticut, there is a special planning project tor 
Workshops anti Facilities. In addition, there is a full-time Facilities Specialist jn 
the Bureau of Community and Institutional Services. Since the final report of the 
Planning Project for Workshops and Facilities will he completed in 1^64, only 
interim recommendations arc made in this report. The analysis of the costs and 
priorities to he established vs ill he detaile ' in the final report of the Planning 
Project for Workshops and Facilities. 

RHCOMMFN DATION 24: Written agreements between the Division of 
Vocational Rehabilitation anJ rehabilitation centers and workshops should he 
reviewed periodically. 

RECOMMENDATION 25: More sheltered workshops must he established 
because present workshops are not sufficient to nicci the needs of thos*. 
requiring this service. 

RFCOM MFNDA I ION 2h: Jhe need tor diagnostic centers should be 

investigated, 

RECOMMENDATION 27: Ihe Division should investigate the feasibility 
of more comprehensive vocational rehabilitation services in centers for respi- 
ratory diseases. 

RFCOM MFNDA I ION 28: Ihe Division of Vocational Rehabilitation 
should experiment by providing grants to sheltered workshops rather than 
purchasing services on a clieiil-to-clicnt basis. 

RECOMMENDATION . V J; Rehabilitation (.wililies should be included in 
contemplated growth plans of hospitals, veteran's hospitals, and convalescent 
homes, especially in rural areas where separate facilities may not be possible. 

RFCOM M I N DA I ION Combined housing and workshops for the 

handicapped should be develop'd to eliminate transportation problems. 

RI-.COMM FNDATION 51 The Division should survey available temporary 
housing lor clients near rehabilitation laeililiss. and a drrcctoiy of this 
housing should he compiled tor doth! union to the counselors of the Division. 

Rl (. OMMF NDAT ION }2: The Division ol Vocational Rehahili;ahorv should 
purchase services only from L^iliiics whose standards meet ihosi. required 
In the Division in line with the Teccnt standard- published o:i workshops and 
facilities. 
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TFTK 1IIUTAHY KKJKCTKK 

Approximately one out of every ten men vcho apply for enlistment in the 
army i; rejected, some for physical reasons, some for mental reasons, and some 
for moral reasons. Once rejected. Army regulations require that the man he 
counseled on his employment reinstatement rights. A man rejected from military 
service makes reapplic; !ion at his former place of employment at the next regularly 
scheduled working period following his return home. If the rejectee is unemployed, 
he is often referred to the Connecticut State Frtipluymeni Service. 

Because of the nature of the rejection regulations, nian> of those who are 
rejected for military service are eligible for vocational rehabilitation hy the 
Division of Vocational Rehabilitation. In fiscal year 1966-1967, of the 1547 
rehabilitated hy the Division. 397 were between the ages of 17-26, Of these 397. 
approximately one-fourth (111) were military rejectees, referred through the 
Connecticut State Fnipfoynicnt Service and other sources; however, a more 
direct refer i j! well'd be beneficial to rejectees. 

RKCOM.MI * DAT ION 33: An automatic referral of military rejectees to 
the Division of Vocational Rehabilitation District cilices through an agree- 
ment with recruiting u'liees of ihc armed forces should he established. 



ruifjf a.ssj,st.\\m; 

"The 1967 (iencrul Assembly, with the w liolcheaMed support of the Governor, 
enacted into law a number of major bills designed to strengthen and extend the 
welfare program." This legislation 'enables Ihc Department of Welfare to become 
the leader of all jurisdictions in recognizing the human dignity and worth of 
people, in helping ahfehodiod people to become self-supporting by means of work 
or training; in helping to rehabilitate others who have a work potential: and in 
providing the best services to all people in need." 1 

Of the 1547 clients rehabilitated in 19(36-1967. 100 sere referred to the 
Division by public and private welfare agencies. Of the 1948 clients rehabilitated 
in 1967-196$. 117 were referred to the Division hv public and private welfare 
agencies. This referral indie. fes a working cooperation between the Division and 
welfare agencies. 



i nk itrmr disum i n 

The pioMem of the rural disabled is not. as vet. fully understood in 
Connecticut. A need was stated for more facilities in (he large area s>f the 
predominantly rural district of Norwich. ANo the Watcrbury Regional Committee 
pointed out lhal (he Watcrbury dNjiet is divided into two disparate parts, one 
area largely urban and one area largelv rural. As ibis pic^enis dillieuhv in admin- 
istering voealion.il rehabiblalmn. the suggestion was made lhat the district either 
be sbeed in half or be rearranged m conjunction with a learr uvgemen! of (he other 
district--, ms that (1 e rural ovnmimties ar-d (heir needs might -eccive i 'ore 
attention 
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SOCIAL SKCUWTV AM) VOCATIO.YVL RKIf VISITATION 

The Bureau of Disabj'ity Del crmi nation administc s t'T program of disability 
determination under the provisions of the Social Security fxet. The Bureau Chief 
is responsive to he Division Director for carrying out 3/c term* of the formal 
agreement between the Social Security Adniinistrat on of the Department of 
Health, Education and Welfare, and ;he Board of Education of the State of 
Connecticut. 

The responsibilities of the Bureau of Disability Determination and Disability 
Adjudicators in respect to the Division of Vocational Rehabilitation arc as follows: 

1. The screening of disability determination cases for vocational rehabilita- 
tion potential, and referral of appropriate cases. 

2. The provision of medical, vocational and other data from the case file in 
conjunction with referrals. 

3. The effective use anJ development of rehabilitation resources, in Jutting 
psychological, medical and vocational areas in coordination wifi the 
Division. 

4. The coordination of medical relations and procedures with the Division. 



DISABLED YOUTH 

The 1 V68 Federal Amendments to the Vocational Rehabilitation Awl pr side 
for services to those who are handicapped by reason of their youth. It is 
anticipated that the Connecticut legislature, in WT will amend the State 
Vocational Rehabilitation Act to concur with the f ederal legislation. 

Connecticut has expressed its concern by selling up a Governor s commission 
on youth, the State Commission on Youth Services. 

The Commission recommends, among other programs, that ’ lor mat ion he 
encouraged of more community treatment facilities for emotionally disturbed 
youth, such as group homes or half-wav houses." I iving facilities, particularly 
for young single clients were mentioned several times as a problem lor clients 
revetting weal tonal rehabilitation services. It would he appropiiale for s per vised 
living facilities to be established hy the Division as half-way houses tor young 
clients. 

I he C ommission also recommends that new and improved services should be 
provided, lo prevent delinquency and to rehabilitate young oReiilei*. including 
juvcndc protection for dependent and neglected youh; and. encompassing deten- 
lion, after-caio. probation, welfare services, and diagnostic and treatment ser sites. 

RiX OMMI ND.VUON 34: I he Division of Vocational Rehabilitation miM 
periodically provide the jmcmY court and piob.tlion oTn#wis with ,< descrip- 
tion of services available and eligibility requirements so ih it Vocational 
Kcbabilit.itinn may be an alteinativc to punishment for first tine ' oiithful 
oi lenders who m.:> be k chiMl drop oris and unemployed. 

f hr Count* tit ttf .Sr ri/r Dtiu U>< l \H.ntnuuif fit }.'iiNIif<itit >n, July l, 
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vokkm K iVs < iomrensation 

The Workmen's Compensation Commission is a source of very few referrals 
for the Division. Of the 1547 rehabilitated in fiscal year 1966-1967, only one was 
referred by the Workmen’s Compensation Commission. Of the 1948 rehabilitated 
in fiscal year 1967-68. three were referred by the Workmen's Compensation 
Commission. 

There is a scry old, non-operative written agreement between the Workmen's 
Compensation Commission and the Division of Vocational Rehabilitation which 
must be revised to provide: a system of routine referrals of newly severely injured 
persons to the Division of Vocational Rehabilitation: routine impartial rehabilita- 
tion evaluaron of the newly injured worker by the Division of Vocational 
Rehabilitation; and information to injured workers of their eligibility for 
Comprehensive Rehabilitation Services. 

VOLUNTARY ORGANIZATIONS 

The Appendix of this report contains a complete list of voluntary organiza- 
tions. The Division of Vocational Rehabilitation bu>s services from man) 1 of 
these agencies and organizations and is in a position to influence cooperation and 
maintenance of standards among these agencies 



SCHOOL SKR LICKS 

It was recommended at ihe Public Hearing that all handicapped youngsters 
he .accommodated, trained vocationally, ..nd counseled at all of Connecticut's 
elemeniar) and high schools, or that special schools be especially designed for 
their needs. Connecticut has several special schools for the blind, deaf, and 
mentally relarded. 

Since integration of the handicapped into the rest of society is a necessity, 
expansion of school programs rather than the construction of separate facilities 
must be encouraged. 

RECOMMENDATION 35: The Dwhion of Vocational Rehabilitation mu s' 
expand its counselor services in the public schools. The placement of an 
initial, or additional, counselor and clerk in each of the following schools is 
recommended: 

Hartford Public High School 
Norwalk Schools 
Stratford High School 
Avon Schools 

Three additional clerks will also he needed: one in the Hertford District 
Oil icc. one in the Bridgeport District Oiliec. and or.e in »he Central Office 

RECOMMENDATION 36; The Division of Vocational Rehabilitation 
should make its school counselor service conditional upon the removal of 
any architectural barriers remaining in the schools. Barriers should he pointed 
out by Ihe Division to the schools. 

As was also noted at the Public Hearing, parents of handicapped children 
often need motivation as much, or more, than their children, and \ocairona1 
rehah Mahon counselors should advise parents, also, when it scents nceess.it y or 
beneficial to the handicapped child's progress 



Newington SchooN 
Water burs' Schools 
New Haven Schools 
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IMKKAGKM V {A )(>|{ 1)1 NATION OF SKI? VICK PROGRAMS 

The Technical Advisory Committee on interagency Coordination Mated in 
its final report that In our judgment, all piecemeal efforts at cooperation are 
foredoomed to failure without the supporting structure of coordinated State 
planning.'" KlTcctivc cooperation of agencies and attainment of a dynamic service 
system, the report also saiJ. could only he achieved by authority stemming directly 
front the Office of (he Governor. 

Such coordination of service programs must be dynamic, flexible, and creative, 
involving all eoncerned State agencies, voluntary health agencies, and the Federal 
government. Management and control of such a system, as suggested by Professor 
Stanley Young, consultant to the Project , is shown in the chart which follows, 
The original chart was amended lo include the Legislature, the Governor's Co- 
ordinating Council, and other Councils, three elements included in a coordinating 
plan design eJ hy Sholom Bloom which paralleled Dr. Youngs plan. Responsibility 
for establishment of goals and priorities for State agencies, based on prior problems 
analysis, would lie with the Governors Coordinating Council, whose membership 
would comprise highly qualified specialists, scientists, lay members drawn from 
the Governor’s Councils, and front the community. Suggested Councils to serve 
under the Governors Coordinating Council include' Inter-Agency Coordinating 
Council, Manpower Training unJ Coordinating Council. Federal-State Coordinat- 
ing Council, Legislative Coordinating Council, Researeb Coordinating Council. 
Fiscal Coordinating Council, in addition to a Computer and Communications 
C enter. 

A Governors Technical Advisory Group to implement the design of an 
Inter-Agency Coordination Plan is vital, as lack of such svstem is the source ot 
much aggravation among agencies. Services are repeated; there are long lapses 
between referrals and service; and sometimes services are omitted altogether, Sev - 
eral of the Regional Committees were interested in the idea of regional info nation 
and referral bureaus to disseminate information covering agencies’ services, serv- 
ices given to clients, and their current progress. The Technical Advisory Committee 
also indicated a need for a control by which each case referred by anv agenev 
could be identified. They suggested local and or major regional information and 
referral specialists, as well a Computer and Communications Center for a 
solulion to the referral problem. 

R1 C OM Ml NDA l JON 37: I he Division ot Vocational RehabiMation 
should, as a service to all State agencies, conduct a survey lo determine 
precisely the client information ih. se agencies neej. I he willingness and 
ability of agencies to supply such information should also be determined. 



The Committee recommends a structured plan of orientation and training 
between vocational rehabilitation workers and other agencies for the purpose of 
learning the scope and specifics of service provideJ by the cooperating agencies. 
A prior knowledge of existing resources save* time, not only from the point of 
view of the agency, but ibo in speeding up the rehabilitation process of the client 

RJ ( OM Ml \D.\T f()N 3s \ fie Division of Vocational Rehabilitation 
should request the Training Division nj the State Personnel Depart! ent to 
lake the responsibility for initiating an interagency sraff training program. 

36 
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.ntration, social welfare 



Although several agencies have working relationships and or cooperative 
arrangements with the Division of Vocational Rehabilitation. it is Ihe consensus 
that a written agreement has many advantages, providing a joint statement of 
principles of cooperation so that the activities of eaeh agency may he coordinated 
to provide die best possible service to disabled persons. The agreement should 
include a description of the services provided by cooperating agencies, method of 
interagency referral, personnel designated to carry out the commitments of eaeh 
agency, the information dissemination procedure, and the stated interval of 
periodic review of the terms of the agreement. 

RECOMMENDATION 39; The Division should organize committees com- 
posed of the Division of Vocational Rehabilitation stall and MnlJ of agencies 
with which it has written agreements, for the purposes of reviewing these 
agreements periodically and coordinating programs of services between the 
age ncics. 

The Regional Committees felt that the Division of Vocational Rehabilitation 
should take the responsibility for coordination, and for fostering communications 
among the agencies whose services it purchases. The C ommittees expressed the 
opinion that their meetings should continue since they had been useful for 
discussion of mutual problems and promotion of agency cooperation. 

RECOMMENDATION 40: The Division of Vocational Rehabilitation 
should take the responsibility of expanding these Regional Committees and 
of coordinating their clToris. 



STATE EMPLOYMENT SEHYM.E 

The Connecticut State Employment Service has a working agreement with the 
Division, which has been in clTecl for a number of years. Ihe formal agreement 
covers areas of referral procedure, agreement on service conditions, reciprocal 
arrangements, employer relationships, public understanding, confidentiality of in- 
formaUon and evaluation of working relationships, while the informal inter-agency 
cooperation comprises case conferences, committee work, public relations, and 
open lines of communication, reflecting the attitudes and practices of stall mem- 
bers who relate K> each other in a climate of cooperation. Ihe existing formal 
agreement between Ihe Division of Vocational Rehabilitation and the C onnecticut 
State Employment Service docs not comply with the most recent Department of 
Health. Education, and Welfare's Social Rehabilitation Services Guidelines, an! 
there is a need to modify the written agreement to include service to “disadvantaged 
persons" “persons with behavior disorders," and the "aging.'* who may benefit 
from rehabilitation or manpower services. An addendum to the written agreement, 
though it would not insure maximum exchange, would provide both agencies with 
guidelines and specific knowledge of services. 

REC'OMMI NDAIION 41: The wrnten agreemeni between the Division of 
Vocational Rehabilitation and the Connecticut State Employment Service 
must be updated to relied the change in eligibility requirements expressed in 
the W'S Ecder.il Wxation.il Reh ibihl.u ion Amendments. 

*9 
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MANPOWER nEVEEOPMKNT tN» TK UMNG ACT PROGRAM 

Prior to the issuance of the 196R Amendments to the Vocational Rchahilita- 
lion legislation, the Connecticut Division of Vocational Rehabilitation was 
operationally invoked with the Manpower Development Training Program in 
an informal ami limited sense. The Manpower Development Training Pro- 
gram stall realized that a population characteristic and the economic and 
soei.il values of their clientele created problems which demanded corresponding 
adjustment in social services, 'I he disproportionate number of people over 65 and 
under 16 among their clientele, as well as the unserved client who needs services, 
hut because of unique circumstances does not meet any agencies" eligibility 
requirements, most be served by new and flexible programs. 

In this regard, the Division of Vocational Rehabilitation will coordinate its 
planning with the Manpower Development and Training Act Program clforts. us 
shown in The Composite Working Plan, which stresses clients' needs and im- 
provement of referral linkage between various organizations, as well as effective 
client flow for continuity of service. 

The administrative framework through which the rehabilitation services and 
Manpower Development anil Training Act needs will be integrated is partially 
represented by the proposed Governor's Planning Council. However, dirvt inter- 
agency linkage of an ongoing operation will be established in the near future. 

I he passage of the 196S Vocational Rehabilitation Amendments permits 
new services for the rehabilitation of vocationally handicapped recipients of public 
assistance, This vvil' necessitate the pooling of information and services by the 
Division of Vocational Rehabilitation and Manpower Development and Training 
Act agencies, 

mine v i i r un 

I he present upd.rtid agreement between the Division and the State Welfare 
Department piovides for the extension of services u. ‘ behavior disorders," “acing." 
and “socially dis.ulv .-nt.tged groups'" Plans lo: cooperative work on individual 
Cases are initiated and carried out by workers representing the district office of 
e.wh agency. As they are needed, principles and policies ot cooperation are formu- 
lated in joint conferences by representatives of the respective agencies. 

The existing written agreement makes no provisions for ;t network system of 
interagency referral flow. No amendment has been made to the formal agreement 
regarding the relationship to the Manpower Development Training Program 
Jesp te passage of ihe I'JhN Amendments and tt.c initiation of iuw federally 
sponsoted programs. 

RIC OMMIMTM ION 42 Ihe written agreement between The Division 
of Voealion.il Rehabilitation and the Well. ire Department must tv amended 
to p/oiidc loopcr.iloe implementation ol I eder.illv legislated social rehabilila- 
. . tion programs li is tin the r recommended llut gu leliri's for the operation of 
Muh ping;. mis bciouK .m integral*. it id this written agreement vvhen they 
;re .(ppo'p/iav Ihe D vision's present methods of referral, intake, and dis- 
position ot ijscs fend lo be inadequate tor ihe Ivpiul we -fare recipient The 
formal acfvcrunt be I w ceil ihe Division id Vocational Rehabilitation and the 
Welfare [ >epa 1 1 ntt ■>! should contain a rmvhlie.iliun of the icferral proeeduic. 
the out-re.uh ard the continuity ot servee 



EDUCATION 

The Division of Vocational Rehabilitation and the Unread of Pupil Personnel 
and Spcciat Education Services (of the Stale Department of Education) and local 
school systems cooperate on an organized and swtemaiic foundation based on an 
operational plan. 

Administratively and operationally, the cooperative programs are carried out 
within various school sellings in order to assure continuous and uninterrupted 
services, Typically, when a school system applies for needed sen ices, the 
Connecticut State Department of Education and the Division of Vocational 
Rehabilitation work together with the school system ;n developing the required 
vocational rehabilitation services. A written agreement is then formalized to in- 
clude the Department of Education, the Division of Vocational Rehabilitation, 
and the local school system. 

Representatives of colleges, universities. public schools, and training schools 
serve on task force committees throughout the State. The collaborative action of 
various task force committees, collection and exchange of information, joint 
conferences, workshops and institutions, in-service training of personnel, com- 
munity planning, joint projects, and stale legislative planning serves to increase 
interagency cooperation and keep the public informed of various social and 
educational rehabilitation programs. 



I’ltlMJC HEALTH 

The Connecticut Depailnieni of Health is composed of Ihtee offices. 1 he 
Office of Public Health, which includes the C rippled C hildren Section; I he Office 
of Mental Retardation; and The Office of Tuberculosis Control. Hospital Care 
and Rehabilitation. The Division of Vocational Rehabilitation works with all three 
of these Offices 

Under the Crippled C hildren Section, various Jinics throughout the State 
service the needs of crippled childrui. The I itesi wiiitcn agreement between the 
Division of Vocational Rehabilitation and the (tippled C hildren Section, dated 
January 1, 1951. provides for counseling, guid.ihce. and other rehabilitation serv- 
ices for crippled children referred to the Division of Vocational Rehabilitation hv 
the Crippled Children Section. This joint agreement contains a basic guideline foi 
referral of crippled children. The Division plans to modify and update the joint 
agreement, insuring maximum utilization and development of services and facilities 
for crippled children 

A third party financing plan to- meeting the vocational rehabilitation needs 
of eligible menlalK retarded individuals being served by training schools and 
regional centers, including both the residential and day ease lo.uN. is being 
formulated between the Division and the office of Mental Kct.iid.iiion li e plan 
wiV place Division personnel directly in training school* and regional centers for 
the screening of all referrals. 

Tt b'^uilosis facilities ii.C'oriiccIrcul aie in the piocess of extending theii 
hospit'/' .a-c to patients with advanced empbwnu and other respoatorv diseases 
Although the present written agreement between the Division a *d the Office of 
Tubercu'osis Control. Hospital Cate and Rehabilitation does not mcbtde these 
disability gtoups, plans regarding their inclusion are underway. 
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VOLUNTARY ORGANIZATIONS 

In general. Connecticut voluntary organisations arc concerned with obtaining 
more communication relating to programs, ar.d services ofTcrcd for various dis- 
ability groups They arc also vitally interested in planning and in the financial 
assistance available to their respective groups. Liaison is maintained with these 
groups by the Bureau of Community and Institutional Services within the Division 
of Vocational Rehabilitation. 

OTHFR PROGRAMS 

Most of the Federally sponsored program-* connected with manpower and 
community improvement in Connecticut arc administered by the Department of 
Community Affairs, established in 1967. The placement of these programs under 
one administrative agency permits close coordination of the programs. Although 
currently the Division has no formal written agreement with the Department of 
Community Affairs, many informal contacts base been made. The nature of the 
programs administered by the Department encourages inter-personal contact 
between professionals of the various agencies. For example, the Cooperative 
Area Manpower Planning System (CAMPS) has coordinating committees through- 
out the State, which study manpower needs. These committees are composed of 
State departmental representatives from Labor. Welfare. Fdue.tlion. Agriculture, 
and other State Agencies, and private businesses. 

The objective of the Model Cities Program is to coordinate programs and 
servi?es in small geographic areas in order to achieve an integrated and effective 
community, The agency designated to administer the Model City funds receives 
technical and financial assistance and advisory service from the Commissioner of 
Community Affairs. Cities designated to receive funds for ibe Model Cities pro 
gram include the following: Hartford. New Haven. Bridgeport, Watcrbury. uni 
New London. Watcrbury and New London arc in the planning stage. New Haven 
and Bridgeport have had their plans accepted In Hartford, an Interim Demons!, a* 
lion Agency, a majority of whose members are representatives of the target area 
neighborhoods, is currently rev iew ing the original proposed program prepar dory 
to drawing up the planning grant cor tract. Ibe Administrator of the Hartford 
Interim Demonstration Agencv serves as a member of the Cooperative Area 
Manpower Planning System Coordinating Committee for the Hartford ;oca. 

fn Connecticut, several Neighborhood Centers are located in poverty area'., 
each staffed with workers familiar vviih the problems of the people th.y sene. It 
is ibeir duly to identify needs and make recommendations to the Cooperative Area 
Manpower Planning System agencies. Neighborhood Centers withir. various geo- 
graphic areas have established ongoing Task Force Committee* throe eh which 
problems in isolated centers are discussed. Representatives from each of these 
Task Force Committees also serve on the Cooperative Area Manpower Planning 
System Coordinating Comm tkes The Division rm.st use the outreach capabilities 
of the Neighborhood Centers ansi should keep the personnel o. the Centers aware 
of eligibility requirements and refeu.il procedures of the Division. It is also 
possible (hat the diagnostic centers recommended in this report could be Waled 
within or near the Neighborhood Centeis 

The Concentrated f nipluwncnl Program is .1 senes of interrelated sy.ums 
designed to reach the hard core unemployed and underemployed, providing r.ev 
linkage mo c ctfecti.cly to tie together existing agencies and industry *eeki. j 1 . 
reach the most disadvantaged. 
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NETWORK MANAGEMENT SYSTEM DESIGN 
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C< >OK 1)1 NATION WITH OTIIKR STATK PLVNMW; 

A combination or Dr. Stanley Young's p*an ( Appcjuli’s. p. M) and Sholoru 
Bloom's plan (Appendix. p. 356) for interagency coordination includes a Guv- 
eri or's Coordinating Council which would be charged w ith planning of goals and 
priorities for State agencies A Council which could serve the functions suggested 
by Dr. Young and Mr. Bloom was created by the Legislature in Public Act No. 
697 , An Act Ct eating n Stole Pfonmux Coutuil tmtl a Standing Legislative Com- 
mittee on Shite Vhmnhve caul Development. (June, 1967). 

A suggested practical method for the Co.neil to put its planning into effect 
is a network management s} stem design by Stanlcv Young, Ph D., which is planned 
to flow smoothly in a continuous process, with provision for LcdhacJ and revision 
of any programs which do not function property. 

PLANNING KLLATIVK TO TIIK POVKHTY STKICKKN 

The massive increase in Federal!} -financed programs has provided both 
stimulus and necessary I'unJs for local, regional, and statewide planning in Con- 
necticut relative to the poverty stricken, most coming under the jurisdiction of 
the Department of Community A 'fairs. 

From the beginning, individuals within the Department of Community Af- 
fairs have been active on this Statewide Planning Project. The Chairman of the 
Connecticut Cooperative Area Manpower Planning System Statewide Coordina- 
tion Committee was a member of the Governor's Planning Council for the State- 
wide Planning Project for Vocational Rehabilitation Services. Other representatives 
of the Cooperative Area Manpower Planning System, local, regional and statewide 
coordinating committees served on the Regional Committees. Coordination of the 
planning for the human services is encouraged at die State level In the formation 
jit I9b7 of the State Planning Council. 

mi; vial HLvi/rn plwnim; 

The overall coordination of Menial Health Planning wiih other planning in 
the Stale reflects the basic recommendation of 1 he PU*n for ('tunprehenuu' Mental 
Health Set) fees ti>r the i't>nt*ntm'.Iies of i'oanetiuui. published in 1965, Struc- 
turally, the State of Connecticut Department of Mental Health consists of a 
central otlicc vvhich includes live divisions, one of which is the Office of Policy 
Planning and Program Development, and fonrleen regional offices. This Office 
coordinates all research and evaluates planning data received from the fourteen 
Regional Mcnt.il Health Planning Councils. The Planning Councils insure flcxiK • 
represent, ilron, geographical!}, of agencies, professionals, con* niiiers. and othwr 
ii.lercsted persons, in ih- planning and coordination process, the Commissioner 
of Menial JLvJih, jn (urn. bears the responsibility of reporting and eoordinalin 
all menMl health planning with other Stale planning ihtough the Slate Planning 
Coi noil 

mlntu. ui rvmnnoN manning 

The Mental Ket ird.uion Planning report. Ifj.Y.i ,’i« <L . piovides guidelines 
for menial retardation planning, relating it in other planning in the St.it, ■. Although 
the menial retardaiion planning project ar I the mental he ah panning project 
were cond.icled separate!}. the two agencies jedm,, plan programs in order to 
meet ment i| health and mental ulard.t’inn needs in ( onnedicul 
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VOCATIONAL AM) SPECIAL EIH < \TION AM) 

EXPANSION OF SERVICES TO THE 1 1 \NIHC \PPI.1) 

The organizational structure of the collaborative plan between the Division 
of Vocational Rehabilitation anil the Bureau of Pupil Personnel and Special 
education Services provides a basis for sound cooperative planning between the 
Division and the school systems throughout the State. 

There is also a cooperative agreement, initiated Octobei 3 I . I DCS. between 
the Division of Vocational education and the Division of Vocational Rehabilita- 
tion which provides for medical services for Manpower Development Training 
Act applicants and trainees 

1I1LL.RIKTON PLANNING FOR RED VBIMTATION I \< II IT IKS 

In Connecticut, Hill-Burton planning for workshops and facilities is based on 
active participation with other planning in the State on a statewide basis 

Fach plan for the construction of a rehabilitation facility contains intensive 
inventories of the area s needs and existing resources. In order to ascertain this 
inventory data, active consultation with the Division of Vocational Rehabilitation, 
local planning councils, communilv members, and private agencies is required. 

The Hill-Burton Advisory C ouncil, composed ol members Irom the Division. 
Public Health Service, other state agencies, representatives of the regional office 
of the Rehabilitation Services Administration ;nd comnumitv members, reviews 
and evaluates applications. Analysis and interpretation of these proposals bv the 
Council is followed bv the development of recommendations, stressing priorities 



REHABILITATION WORKSHOPS ANT) EACH. HIES Pl.WMNG 
(STATE DIVISION OE VOCATIONAL HEII \HI1.IT \TION ) 

A project closely related to this present piojcei, the SMtcwide Planning 
Project l or I aeilities and Workshops. is in its initial stage of development Ma|o r 
progress on this project has been limiled because ot changes in its diiCLiorslup, 
The third project director ha* maintained a close working relationship with 
members of the Statewide Planning Project for Vocational Rehabilitation Services 

It is anticipated that needs identified and recommendations made h> the 
Statewide Planning Piojeet for Vocational Rehabilitation Services will he in- 
cluded in the final report of the Statewide Planning Pro r ed loi Vocaliona 1 
Rehabilitation Facilities and Workshops. 




compheiiknsim: iie\i:hi PiAnmm; 

1 be State of Connecticut Health Planning i( HIM Piu;ect wlbji was estab- 
lished bv Public law b k )-745. is pjcsentlv m an eatlv planning ph.ise Die 
Coordinator served on the State Planning ( ounul 1<’r ona! Rehahilifali .mi 

Services and the Interjgencv CiH*perutioii lechnieal .\dvss< rv < omrmifec. < lose 
liaison vt as maintained K representatives ol both projects in order ih d relevant 
statistical data, general information, and a comprehensive range planning cr Id 
be correlated. 
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ADMINISTRATIVE ASPECTS 

PUHLir REL \TIONS 

Convex ing as much know ledge as possible about the vocational rehabilitation 
program to the legislators. t he Governor, private agencies, employers, the public, 
including former unJ present rehabilitation clients, is an important pat I of an 
effective vocational rehabilitation system. This aspect ol' the system, public 
relations, becomes even more urgent as the character and nature of the vocational 
rehabilitation program expands. It is imperative that the DJ6S Amendments extend- 
ing services to the socially and culturally disadvantaged he made known to poten- 
lially eligible clients, and that the results of the work dore with these groups and 
others be relayed to professionals in the field and to concerned non-professionals, 

An effective public relations program should provide information to all con- 
cerned groups so that, ultimately, better allocution and distribution of vocational 
rehabilitation resources will he achieved. The information required by each of 
these groups varies; the legislators and the Governor are interested in the manage- 
ment and efficiency of the program, and more importantly, in the values and 
benefits received from the vocational rehabilitation program. They must be given 
dak» showing the humanitarian aspects of the vocational rehabilitation process, as 
veil as the economic benefits which result. 

Information needs of public and private agencies mist also be nut. Other 
public and p r ivate agent 'cs musi be made aware ol the opportunities provided 
through the 1V6S- Amendments which facilitate subcontract and special arrange- 
ments u;th employers, to prepare disadvantaged and handicapped persons in 
specialised training required to enter the competitive labor market Special 
attention should be given to pre-voeatioral and work attitude training, with the 
Division serving as a resource for all organizations providing such training. 

It is an accepted fact that much misinformation exists regarding the employ- 
ment of rehahili: ated persons, which causes an apparent bias against the em- 
ployment of the handicapped It becomes necessary, therefore, to inform employers 
of the tremendous pool of capable manpower represented by the vocationally 
disabled in Connecticut. 

The information about the services offered by the vocational rehabilitation 
program should be made known to the public. I he respondents to the question- 
naire. A Look tit Toddy to I'ltm for tom* *nt*w. stated that there was a definite 
need for more detailed and specific public relations. Among the respondents, 
seventy-eight percept on the administrative level and ninety-six percent on the 
operating level said that the general public knows v^iv litdc v>l the 1 unci ion of the 
Division of Vocational Rehabilitation. 

The plight of the handicapped citizen is not well understood tn the public. 
All of the regional committees agreed thaT more public education and public 
information was necessary. Providing an effective public relations program for 
vocational rehabilitation iv necessary and possible. 

Rl C OM M t N DA l TON 43: I he position of a Public lnfomution Officer. 

(whose principal functions would include ibe dissemination of information to 

the Governor, the l egislature, employers, private agencies, the public, and 

former, as well as present, rehabilitation clients |. should be established. 
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ADMINISTRATIVE AND OPERATIONS STI DIES 
OF STATE AOKNCIKS 



The major problem i'i administrative and operations studies of Suit agencies 
most commonly cited hv the various Regional Committees is lack of sufficient 
funds to carry on the won of vocational rehabilitation. Part of this problem 
occurs because funds are a) 1 , s !cd arbitrarily on a quarterly basis among district 
offices. Situations arise in which funds may lie available in one particular district 
office, but not in another where they may be more needed. Presently, the Central 
Office of the Division of Vocational Rehabilitation allocates funds to district 
offices for particular types of services, and daily reports are made by the district 
offices to show expenditures and balances. These reports could be more effective, 
however 

RECOMMENDATION 44: A statistical analysis of expenditures based on 
die history of previous expenditures should he made through the year. Pre- 
vious experience should serve as a guide to the expenditures of funds in 
specific periods: the statistical analysis would serve as a means to anticipate 
shortages n particular areas and to indicate where real locations or reassign- 
ment of funds must be made. 



The problem of insufficient fords for vocational rehabilitation purposes rellccK. 
of course, limitations of budgets which are inherent in the system of allocation of 
funds by the Legislature. Since this basic insufficiency is a restraint on the entire 
system, more accurate forecasting of future budgets and expected results should 
be made, enabling the Division to establish more adequately the types of programs 
needed, and to determine the number of individuals to be referred to the various 
private rehabilitation agencies within the State. An effective financial system, 
part of a Programming, Planning and Budgeting system, would also permit an 
omgoing review of fees being paid to these private agencies In order to devise 
such a system, and keep lip with the increase i>. the amount of financial record- 
keeping, resulting from an expanding case load and from the increased number 
of financial reports required by the Federal Office, the present fiscal section, 
at present including one supervisor and two clerks, should be increased. 

REXOMMFNDA’l ION 45; the Administrative Division i i the Cen'raf Oi- 

fiec should be composed ol the following personnel: 



Title 



Number Requited 



Administrative Fiscal Officer IV (1 1 

Accountant 1 I ) ) 

Personnel Assisi ant t I ) 

A .'counting f tetk 1 1 i 2 ) 

Storekeeper II ( ! ) 

Accounting Clerk I 1 3 ) 

lyrist II ij) 



Belter fin.ir-ci.il control would also enable the Slate To seuuc more Federal 
matching funds. In Wbl-WiS. the Slate secured "nly SS.Vr' ol she available 
Federal malehmg lunds for the Division of Vivjlion.il Rehabilitation 



I he Division received SI.45.U35 of the S2. 772.521) of I Stic |] fund, available 



CLASSIFICATION OF DISABLING CONDITIONS 

VRA 

Code DisaHlitv 



i no- i 49 


Visual Imp iii menis 


200-22^ 


Hear ini: Impairments 

Orthopedic Deformity nr Functional ImpaiimcTl 


300- 3 1 9 


♦hree or more limbs. or body 


320-339 


one upper and oik* lower limb 


340-35'J 


one or both i:pp< r limbs 


3 Ml-379 


<ane or both lower limbs 


3X0-399 


other. irchtdinj! trunk, back, and spine 


400-409 


Absence or Amputation of Members 

] r i ss of one upper and one lower cMreniits 


410-41 ■ 


ios*. of both major upper c\i remil ies 


4 20-429 


loss of one major upper extremity 


430-439 


lews of one or both major lower extremities 


440-449 


loss of other, unspecified 


500-500 


Mental, I’sychoneurotic. oi Personaliiy Disorders 
psychotic disorders 


' I 0*5 1 0 


psyi honour otic disorders 


520-? 22 


a 1 coholism, drug addiction, and other 


530-530 


mortal retardation, mild 


532-532 


rii Dial KlaTdation, model ale 


534 5 U 


Menial leluid.Uion. kvcic 


M Kl-fiHV 


Disabling conditions Tc i ultmp from neoplasms 


MOM 1 * 


Alk'igic. ei doe iiio swem. nKlaboIic and mUfilkmal diseases 


0 20-029 


Diseases of the Wood, etc. 


■00-039 


Disorders of the nelsons system 


040-049 


Cardiac and circulator conditions 


osnr.59 


Kopiratory diseases 


cv^n 009 


Disorders of the digestive s\stem 


r*7o 079 


< ientto-urtT.tr v comhl;ons 


(tNO.OSV 


Speech imp. iii merits 


f.911 (i'J9 


Diseases and conditions of the skin, and other 


50 
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'I he second larjrc area of administrative concern is ease load nanagemenf. 
which can he divided into several aspects: 

1. h'orecasting the number to he rehabilitated in i particular fiscal year 

2. Allocating personnel and other resources to the various district offices 

.1. Controlling (t he cscrciscd throughout the year) to insure that the antici- 
pated objective (number to he rehabilitated) is being met. 

l oreeasting the number to be rehabilitated within a particular fiscal year is 
presently done on the basis of previous cost history and the amount of funds 
available within the particular fiscal year. This historical approach must be care- 
fully reviewed in view of the changing and varied nature of the case-load, par* 
tieularly because of ’he recent change in eligibility to include the socially and 
culturally disadvantaged, and the wide variance of average case costs among the 
disabilities. An adequate forecast of the number to he rehabilitated must also he 
based on an analysis of the composition of the case load, as it is distributed among 
the counselors. 

R KCOM M I NDa l ION 4b: Persons within the Division responsible for 
research must work closely with the budget makers in the forecasting of 
future b vi d gets. 

Normals for tlies: repoits should be developed by the Statistical l nit of the Divi- 
sion. 

MX OMMI MTVI ION 47: Ma jo i- attention must be given to the expansion 
ol systems and operational research to provide counselors, supervisors, the 
bureau of Rehabilitation Services, ansi the Division Director with relevant 
information about caseload distribution, geographical incidence, and the 
amoral and kind of activities vvilhin related and rcfev.in* public and private 
agencies. Also, informatior available from the R-300 Case Services Report 
should tv Used to make quarterly evaluations of (he services rendered on a 
regional basis by diagnostic category to insure that a balanced caseload is 
achieved in the various districts. 



C aseload managemen* must also consider the ultima e purpose of rehabilita- 
tion. placing disabled individuals in the light v\oik seitng. the competitive labor 
market, the household, , sheltered workshops. As the scope of the vocational 
rehabilitation program increases, it will become necessary to consider more care- 
fully the c fleet of t he work ol vocational lebabiliution on the labor market. I or 
example, in I'W-l'JbS the J Ay 4 S workers ;obubj|ji,ucJ entered the following 
activ Mies: 



Professional. Technical, and Managerial 


1 75 


Clerical 


371 


.Sales 


So 


Service 


501 


l arming, I'orestiy. and 1 isliciv 


-> s 


Indus) n,d 


MO 


Special 


is; 



( oiwideiing the sf.oit.ige of l.tho: existing m ( onneiluut, tin* is a valuable con- 
tribution to the operation of the labor ntarlcl 
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RFCOMMFNDATJON 4K: Fvaluative operational research activities must 

he Marled in an dTort to gear caseload managcnseri directly toward the 

fluctuations in the labor market, on both a short-range and long-range basis. 

Caseload management in Connecticut rests heavily on the provision of serv- 
ices to the vocational!) disabled by private agencies. A study of current Division 
of Vocational Rehabilitation patterns of providers of services, including present and 
projected capacity of the provider, would be most helpful in future planning. 

The ultimate expression of the vocational rehabilitation program is found in 
caseload management and the subsequent results of that management. It was 
emphasized at the Public Hearing that there should he a studs of the differences 
between the service programs, as they exist at the local level, and the philosophies 
and program design for rehabilitation services as Mated at the national and State 
lev’l. There seems to be some inconsistency between what is said and what is done. 

Finally, caseload management should concern itself, not only with successes 
(the rehabilitated employed), but also with the "drop-outs" from the programs of 
the Division of Vocational Rehabilitation. Additional research or this pronfem is 
an absolute necessity 

In addition there should be a constant follow-up, on a sample basis, id 
rehabilitated clients. On the basis of the questionnaire- ---I /.o<>£ at Toifiiy to Vttin 

for Tomorrow there is a definite need lor follow-up of clients after closure. 

1 css than one-half of the operating respondents reported follow-up on a limited 
number of closed cases. 

I he accompanying ! able represents the active caseload ol the Division of 
Vocational Rehabilitation in Connecticut as of October. I MS. 



ADMIMSTIt VTIVi; LOCATIONS OF TIIK 
STATK VOCATIONAL ltKIlAMMTATION AOKNCY 

At present, there ate five district offices ir the State, with local offices atiaehed 
to each. The present arrangement is depicted on the following chart am! the map . 
The local dikes being considered are marked with an isteri k. If ihis plan is 
followed, there v ill be one or more full time representatives in each of the labor 
markets (as defined by the Connecticut State Department of 1 abort, resulting in 
closer working arrangements between the Division ol Vocational Rehabilitation 
and the Connecticut Slate Fmplovmcni Service. The two smallest disirkls arc 
the Norwich and Wa'erhurv offices which include large rural areas 

RI.C'OMMFNDA'i ION local vocational rehabilitation offices, consist- 
ing of at least one counselor and a clerk, should be opened in e ich of the 
following towns; Putnam. Willimanlic. Ansonia, and Manchester. 

In addition to maintaining offices in the various labor markets, the Division main- 
tains counselors in the public high schools. and in the Stales mental institutions. 

The geographi:al and instill, lonal distribution of the Division's offices are 
important in relation to other st.ti*. agencies concerned wiih human welfare prob- 
lems. im. hiding the Welfare Dcpartmeni. the I abor Depa.imcnl. the Department 
of romnvrnity AlTairs. ,md the Human Rights Com mis mom. 



ADMINISTRATIVE LOCATIONS 



DIVISION OF VOCATIONAL REHABILITATION 1 





*Fropos*d additional local offices 
^0*3 not incite institutional locations 




Presently, vvorlim: ho jn Juries of these agencies Jo not coineiJe. but it is 
vital that if dilTcrenees are to exist, thev should be based on justifiable cause r..ifier 
(ban chain c. 

RPCOM M l : N DA l ION 50; I be Nations human welfare agencies should 
make a joint studv of their working bounJaries jn order to achieve congmity 
with existing boundary definitions Congruence of boundaries, where feasible, 
would strengthen working relationships among such agencies. 
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pi:hsonm:i. KKCIU ITMIAT AM) thnimm; 

An analysis of the rehabilitation svstem si. iris logically vs it f i the basis' opera- 
tion of the system, o» the role of the counselor. The chait which follows. Model 
Client Service S> stem, demonstrates an out-rcuoh mechanism, or referral device, 
by which tl*: potential client rcspiiring some foim of rchahil.tation is referred to 
he counselor. whose responsibility it is to refer ihe client to appropriate diagnostic 
I rc.it me nt and placement agencies, and arrange to pay lor rehabilitation, this 
referral, monitoring. evaluating aspect gives the counselor and ihe rehabilitation 
4 went their most distinctive characteristic, lbs' most appropriate analogue, in 
terms of the counselor's role. is that of the physician in general practice, the 
general praetitioner may be looked upon as a health counselor. providing iluee 
essential functions. t»r services, in terms d ihe cheat and ihe svstem. 

I. M atching client need anil ihe service svstem capability 

2 Acting as the patient's repress nt olive in the health system to protect the 
patient's interest, and to assure tliar the svstem serves the palient. rather 
than the paiicnt serving the system 

3, Acting as an integrating device, as the paiicnt moves from health proce- 
dure to health procedure in terms of coiiectiig the illness 

Since the counselor perJornts the same essential sei vice for the client, he mav he 
viewed in mu eh the same way. Just as the phvsician in the hosjsjt.il must have 
knowledge of the specific diagnosis, available treatment, parts c>f the medical 
capability to be utilized lor a specific individual, so ihe counselor must have 
knowledge because he. too. faces the essential problem of matching ilu client's 
need, to comnumilv and agency cnpnhiulv. Ihe aci|uiiing ol this knowledge, 
difficult enough in a static situation, is tiiiihei complicated bv chancing sont- 
munily capability and progiains. ,is well as vori'l.intly .ids anting tethnologv. A 
counselor acts as a representative as the chcnl moves thiough the svstem I font 
diagnostic agenev to treatment, to placement, to the job. It ti e Jsent is univappv 
about services received, ilte eounselo r acts as the grievance agent, dealing with 
Ihe professionals in the ^stem. i irullv. the eounselor facilitates ihe client's moves, 
from icrvice to service without being lost i?> the xvsfun Ihe lounselor. from the 
client's point of view, represents the essenii.il integiaiing device as J.u as com 
nuinity services an: provided. 

Although the counselor l.iniself is nor a ipeci.uisi. he should be able to deal 
with the specialist on a reason;. hlv vophisfkated level. In the literature there is a 
tendency to view the counselor is pctlotining some p< wliulogical dugno-is and 
attempting to piovide personal cluneal therapv. lh|s mav derive Irom a need to 
set up an acceptable social relationship, based on trio! and » ontiJenee. between 
counselor and client. However, the (Mist, acceptance. and confidence ihat a client 
h is in his (.ounsjm grows, not front ibis pseudo psychological etfoir. hut from 
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MODEL CLIZKT SE8VICE SYSTEM 





In hi s Client, flow System (Appendix, p. 357), Sholom Bloon has placed 
a professional worker, or technician, as the link between client an«l 
counselor, who is an information and referral specialist. As such, he 
would fulfill an outreach function which la included In Dr. Stanley 
Young's system. 

2 In the present rehabilitation system, the counselor should function as 
an Information and referral specialist. Shol«n Bloom has indicated the 
need for such a specialist in his Client Flow System (Appendix, o . 3 r >7 ) , 
without designating who should fill this need. 

3n vm surest..! by Sholoo Bloom, In his Client Flow System [Appendix, 
p. 357) i that i Computer and Communications Center would be useful to 
the lnfomatlon And referral specialist, this loodificatlcn hss been 
added to Dr. Stailey Toung's system. 
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the counselor’*; technical know-how in providing proper services and representing 
the client in his progress through the service system. There arc trained, qualified 
psychological clinicians in the community to diagnose and treat. It is not the 
ro^e of the counselor to attempt to do this. 

Ankles* speeches, and conferences constantly stress need for agency coordina- 
tion to provide more effective set vices to potential clients. This is quite clear a! 
the Federal level, as seen in the central focus of recent legislation of Model Cities 
and health programs. The difficulty is at th? individual client level. That there is 
need for more effective ccordination and integration of service systems to assure 
the right people receiving the right services, efficiently and without duplication, 
presents no argument. The rehabilitation system represents* the only viable solu- 
tion to work effectively in the placement of its client group, The dilemma is that 
the rehabilitation system is restricted to an extremely small segment of the poten- 
tial client group. Most of the community service system, lacking counselor, or inte- 
grating device, does not operate at maximum efficiency. Until the unique set of 
activities performed by the counselor is presen. ?d to the l egislature, it is unlikely 
that there will be an extensive expansion of the agency. T his unique service which 
the rehabilitation system provides has !o be clearly delineated and presented to 
the potential buyer of the service. 

"Insufficient professional sialT* 4 was ranked as the greatest source of problems 
by the administrative respondents to the questionnaire, A Took til Today to Plan 
/or Tomorrow. 

They ranked more professional staff as the greatest need lor 1970 and 1975. 
The administrative respondents ranked “insufficient clerical stalk' j- the fourth 
source of problems for them or their agencies. Because of the critical role of the 
rehabilitation counselor the following recommendations are made: 

RECOMMENDATION 51: A continuous recruitment program k fill 
vacancies in stall positions in the Division of Vocational Rehabilitation should 
be started by aligning that responsibility to one position to be created within 
the Division cf Vocational Rehabilitation. Personnel Recruitment Specialist. 
Working with appropriate agency personnel, this individual would use na- 
tional placement bulletins (such as N.tCA and APCiAh vb t rehabilitation 
counseling training programs, and utilise other methods, as required, to insure 
a constant supply of the best professional personnel available, 

RFCOMMI NDAIION 52: The Division ot Vocational Rehabilitation 
should approach a number of organizations, such as the Stale Department of 
Community Allairs, the Poverty Programs at the local level, the Urban 
League, tnc National Association for the Advancement of Colored People, 
for the purpose of recruiting indigenous, disadvantaged individual io train 
for careers in the rehabilitation field. Such individuals would be a valuable 
resource in icrms of outreach and redevelopment of new programs to serve 
disadvantaged individuals, they could verve as a bridge between existing 
anti-poverty program clTorls and the Division of Vocational Rehabilitation. 

K1TOMME ND.VI ION 5d: An immediate effort should he made to attract 
one Spanish-speaking staff member to each of the District offices lo facilitate 
contacts' between the Division of Vocational Rehabilitation and Spanish- 
spv king communities in large urban centers. I his might be done, at present. 
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ihrough normal employment patterns available to the Division hrough the 
proposed training progrants for disadvantaged individuals, or, hrough or- 
ganizations of Spanish-speaking people active in the large urban areas. Some 
arrangement may be made for volunteers serving as interpreters on call as 
an interim step, to make (he services of the Division more availa ?le to those 
with language barriers. In this connection, a long term training ; oal may be 
to train professionals in several areas of the State in the Spanish language. 

The urgent need for training of personnel in the vocational rehabi itation field 
was well demonstrated by the results obtained from the questionnaire A Look a t 
Today lo Plan for Tomorrow, The greater number of the operating espondents. 
counselors, and caseworkers, bore most of the responsibility for their cases, 69' l 
having complete or almost complete responsibility. This individual)'/ :d responsi- 
bility makes the training of these professionals of paramount impor anco. How- 
ever, the questionnaires indicate that training could be improved. Th< importance 
of in-service training programs was brought out by the fact that HCc of the 
operating respondents thought that very little knowledge gained in t ic classroom 
is relevant to their positions. Sixty-six percent thought that quite a I t is relevant 
but more is learned on the job. Although in-service training progr ms are very 
important, 21. of the operating respondents said Ihat their age icies do not 
have such training 

More programs to train profcss/on.il staff ranked wcond as neet cd legislation 
among administrative respondents to the questionnaire Untramev professional 
slaff was rated the third greatest source of prob'ems for them or f hcir agencies. 
Better qualified or trained professional stall ssas considered the second greatest 
need for their agencies in 1 *>70 and 1975. Of the administratis respondents. 
360 thought that beginning professional svorkers were weak in < ounseling and 
guidance, 275f believed the difficulty las in case reporting. 25*J in placement; 
24 fr felt there was a weakness in each of these areas; social work, abnormal 
psychology, and interviews; 22 r % found new professionals deficient in public rela- 
tions, and 21' r considered them weak in vocational evaluation. Administrative 
respondents thought professionals should have more course work n all ncccssarv 
areas. In addition to the need for training, Ifi'l of the operulng respondents 
spend no time on their professional advancement, and 39X o the operating 
respondents and 1 9' I of the administrative respondents wc.v not illowcd to take 
time off to further their professional skills 

R 1X0 M M KN DAT I ON 54: Mor e t rain it g sessions must K designed, with 
l^crsonal involvement as a primary ingicJrcnt for the Divisie i o' Vocational 
Rehabilitation staff. through discussion gtoups and other gioup techniques, 
in addition (o the more traditional Icclute The rationale f »r training is to 
keep staff in touch with a growing body of knowledge, lo provide a broad 
base for rehabilitation r radices. Results cf research projects demands made 
upon staff by innovations in legislation, and broader definii on of disabilitv 
mak^ staff training ar, absolute necessity at this time. Ihe identification of 
training needs must be systematic and ongoing. A Traning and Staff 
Development unit should Iv c-lablished 

RfX'OMM I NDATION 55: It is leco.mtcndcd dui ';aul training pro- 
grams be instituted thal will involve Division of Y nation ! Rehabilitation 
personnel, poverty program personnel. ;»rd i<w.ij\,int.icc>t , r*ons from the 
neighboi! vds of the large uiban ecricrs. so that cash m i. share with the 
other their needs and abilities and f. cling* on a peiwmal io r.Kt basis 
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PEHSONNEL UTILIZATION 

The importance and the app^'cnl shortage of trained find qualified counselor 
personnel in the rehabilitation system requires th^t available personnel be utilized 
as efficiently as possible. Among respondents to the questionnaire, A Look at 
Today o Plan for Toi:xorrow\ it was noted tba; ir, 1965 rl>e ratio of professional 
to clerical employees was ! 2 to 1. The ratio of professional to clerical employees 
in 1975 will he i .7 to 1, according to the projection based on the rcsuKs of the 
questionnaire, The counselor or case workei respondents must presently spend 
27. 3% of th’ir time on duties of a clerical or reporting nature If the clerical 
force is no; increased more than is here projected, they art? likely to be spending 
even more time on clerical duties. The administrative respondents ranked ’‘more 
clerical stair' as the ‘bird greatest need for their agencies in 1970 and in 1975. 
Service to clients was delayed or prevented by Jack of vocations! rehabilitation 
counselor?, .'.''cording to 129c ot the operating respondents. 

The giowth trend of agencies demands, and will continue to demand, more 
personnel. If the number of stall members in each of the two categories, profes- 
sional and cleric?.!, in 1965, is t?ken as the base, with an index ol <. n? for each 
category, the piojcetcd growth can be seen 





Professional St a (J 


r lericaf Staff 


1965 


1 


1 


195* 


1.7 


1.2 


1 *70 


2 2 


1.4 


1975 


2.3 


1.6 




This indicates thr*t the projections for non-profcsvional personnel arc not consistent 
with the increase in professional personnel. This may mean lha* the effectiveness 
of pjofts* ie.nl personnel will be hampered because this limitation. 

RECOMMENDATION 56* Continued study of the work relationships, and 
division of responsibilities among professional and clerical workers should 
be ongoing. 

The work of professional persons in fields dealing with hitman welfare is diflicult 
to measure because of the many ^tangibles involved localise of ihis, attempts at 
measurement arc halted before they arc even atumptcJ. 

RLCOMMENDATI JN 57: The Division oi Vocational Kchih Illation must 
review 1 implicit and explicit personnel utilization policies as they presently 
exist, with reference to delivery of services and case load ard counselor 
placement, in view of recommendations in this final report, ard estimates tf 
disability. Specific guidelines for counselors and supervisors must be estab- 
lished for their daily work. 

Status reports such as the Master 1 ist Report now used by the Division of 
Vocational Rehabilitation, recording the status and status movements for each 
client by counselor, and used at both district level and Central Office cannot be 
wholly' effective in personnel utilization, ho sever, if data is not sent in from the 
district oftk'cs accurately and on time. 
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The most difficuh question in deter nunii.g a counselor's pioductivity is es- 
tablishing the nature and characteristics of .he ease load for which he is responsi- 
ble. A counselor may have a particular spec ally (counseling in schools, menial 
hospitals, or particular work environments! w lich necessitates a unique case load. 
But for the majority of the counselors, guidcl ncs and bench marks for productiv- 
ity can be eiablished. 

P ^COMMENDATION 58: The orcse it distribution of the case load 
among Conncclicut vocational rchabilit ition counselors should be studied 
wbli special reference to age, sex, r ice, education, and disability charue er- 
istics of each counselor's case load. Thc»e factors would be the first step in 
the establishment of the definition of a ' general case load." 

The present arrangement of counselor s posit ons in Conncclicut is shown on the 
attached chart. Discussion has taken placj as o a stalling paticiri for the personnel 
involved, The idea of a rigid Mailing pattern vilh fixed percentages in each of ihe 
categories was rejected as causing hardsfip ar j creating more problems. However, 
giv:n the expected increase in personnel. .omt flexible stalling pattern must 
necessarily be derived. This problem shauld tonlimie to receive attention. 



COUNSELOR POSITIONS IN CONNECTICUT, 
OCTOBER 196B 



Counselor Classification 




Education l 


'ixpenemc 


Sclary 

G redr 


Senior Counselor 


U) 


Master's Degre: ll) 


4 years' 

professional 

experience 


18 


Counselor 


Ml 


Masters Degree in M ) 
rehabilitation cr 
rclalcd field 


2 years* 

professional 

experience 


16 


Assistant Counselor 


( I 1 


Masters Degree in 
rchnbilitalion cr 
rclalcd field 


None 


14 


( oumcloj Intern 


Ml 


Bachelor’s Deg ce in 
rehabilitation, 
psychology, 
education or ol icr 
rclalcd field 


None 


11 




(2) 


Must complete 
Master's Dcg;ee in 
3 years 








I 3 \ 


Tuition paid by DVR 
if funds available 
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UTILIZATION OF COMPLETED RESEARCH 

The value of effective research is measured in the exten that its finding* 
permeate the daily operations of the system under study. Operating pcrorincl are 
much too involved in daily problems to evaluate and implement research findings, 
but unless these research findings are used they arc valueless. 

RECOMMENDATION 59: Them should be established within Research, 
Development and Planning, and Information Scrv : ccs, a Research unit which 
would be responsible for basic and applied research within the vocational 
rehabilitation system. The activities of this unit should include the following; 

1. Operational studies on practices* innovations, and systems of the Division. 
Of particular importance would be client follow- up studies. 

2. Establishment and maintenance of a case registry to facilitate studies 
conducted, either within the Division or by cooperating agencies. 1i is 
expected that such a registry could be initiated hy systematic oiganization 
ot present ease referral files, augmented with data on disabled persons 
now collected by other State agencies. 

3. Lstablishnicr t and maintenance of a clearinghouse on rehabilitation re- 
search within the State. The present practice of referral by Rehabilitation 
Services Ad vinistration to the Division cf all grant applications in the 
Stale provides the foundation for such a service. A clearinghouse is 
envisioned as practical, both for providing useful information to cooper- 
ating agencies and identifying research needs. 

4. Organizatioa and conduct of research interchange sessions in olviug both 
practitioner;; and researchers. Such a system would enco Jr gc early 
utilization of research findings by counselors, and simulate researchers 
to attend to problems identified by the practitioners, 

To serve as a resource for such training programs, steps should bn' taken 
hy the Division toward development of » Research and Tiaiuing ('enter. 
It is noted that a preliminary proposal for n Research and Training Center 
has been submitted to the Rehabilitation Services Administration by the 
University of Connecticut. Such a center could serve as a laboratory for 
1 ho Research unit as well as being ihc research interchange resource. 

5 Provision of supervised field work experiences for trainees in rehabilita- 
tion research. I view of the existence at the University of C onnecticut 
of one of the few programs in the nation in rehabilitation research, su;h 
a function would provide for an unusual opportunity for collaborative 
efforts. 

6 Encouragement and support of applications by cooperating agencies of 
studies identified by the Advisory Council as needed, but beyond reason- 
able scope of ihe Research unit. 

RECOMMENDATION M>: So that appropriate adminis'ralivc officials may 
respond to the current needs in rehabilitation, there should be a perma ,ent 
Advisory Council on Research, the responsibilities of which would include 
policy and operational consultation in idcn'ifr'uticn and conduct of rehabilita- 
tion research. 
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To improve coherence among the various bodies within the State cither 
engaged or interested in rehabilitation research, and to assure that programs of 
the Research unit are responsive to evolving needs, composition of the Advisory 
Council should delude representation from the University community, the Division 
of Vocational RehabPitatiCji, the State Research Commission, private and com- 
munity agencies, and industry and commerce. 

STANDARDS 

Miriimun acceptable standards for i crvices to be made available to the 
clients, who are being served through the administration of the Division of 
Vocofiona 1 Rehabilitation and its state-wide programs, should be recognised. 

These standards, applying to the available facili'fes and to the professional 
personnel involved in providing these services, might he those set down by the 
National Societies a.i Associations, which should he acceptable *o all parties 
concerned, since they would insure, certainly, maximum efficiency in provision 
of services fo* the handicapped. 

RECOMMENDATION 61: The Division of Vocational Rehabilitation 
should establish minimum acceptable standards for personnel and services 
being susj»ortcd by the Division in the State of Connecticut. The standards 
for perse nncl should be further developed in c< operation with representatives 
from each State Professional society with members providing services to the 
Division. 

In csublshirg v'anJarJs for services, it wdl be important ic consider the 
employee client ratio, the minimum number of people representing specific pro- 
fessions who should be staffing ceitain Division-supported programs, and the 
non-profcssioral to professional rntio in programs where this balance might be 
important. Any other factors found to be critical to effective workshop perform- 
ance (such as available facilities) should also be considered. 

PROGRAM AND PROJECT DEVELOPMENT 

One of the principal deficiencies in human resource icrvices is the absence 
of or the low priority given to a program development function. ProLC.-sor 
Stanley Younj in his functional analysis of a vocational rehabilitation system 
emphasizes tlv; need for correcting 'his deficiency. (Sec Appendix, page 38.) 
The need for this program development function is also expressed in The Com- 
posite Working Plan. 

RECOMMENDATION 62: A Program anJ Project Development unit 
should be established, which will be responsible for the evaluation and im- 
provement of existing programs and projects, and the design of new program, 
and projects. 



SPECIAL PLANNING TOPICS 

ARCHITECTURAL HARRIERS 

Connecticut is one -f ihc thirty-ihrcc states which has established construction 
standards for the climirr* i on of architectural barriers. Public An 2/6, An Ait 
Concerning Construction Standards to f militate Access ind Use of Buildings by 
H tr.a icappcd Persons. June, 1965, establishes standa ds for State Buildings 
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Even though thirty-three state*; hasc laws concerning architectural harriers, 
the National Commission on Architectural Barriers to Rehabilitation of the Handi- 
capped found that much remains to he done in this field. 

T‘:c following comments are summarized from preliminary findings by the 
National Commission in th-: Division of Research and Demonstration Grants. 
Researr * Utilization Branch, Rcscaich, Vol. I. No. 7, January 1968: 

Archie 'ural rirricrs, thoughtlessly incorporated into buildings and facilities, 
have in effect denied education, employment, and recreation to many of these 
(handicapped) citizens. Such barriers include stairs or steps, narrow or re- 
volving doors, inadequate rest rooms, and unreachable water fountains, tele- 
phones, elevator buttons. Their cPcct is often to prevent (he handicapped 
f'om voting, conducting ordinary business, worshipping, and otherwise mov- 
ing about as other:; do. Eighteen percent of all persons in America are 
affected by the architectural barriers. IVc of these being disabled themselves 
and 1 We having handicapped persons in their families. 

Few local governments have done anything to eliminate architectural harriers 
in public buildings, Only one-fourth of 379 cities and towns surveyed, and 
one-sixth of 272 counties, reported local efforts to eliminate barriers. I ack 
ot need was given by 30Cc to 4Q*% of these officials as the reason for lack of 
programs. Absence of legal requirement was the second most frequently gi>‘:n 
reason, Local ofliciMs favored vStaic legislation as the nest way to make 
building.' more accessible. However, their weighted responses suggested that 
Vimi nation in the design stage” was really considered the most effective 
approach. 

Only 35Cc of 709 architects responding to a questionnaire were familiar 
with the "American Standard Specifications for Making Buildings , . , ac- 
cessible to , . . the Physically Handicapped." and only 20 Vc conformed to 
these specifications in their own designs. While architect iral barriers and 
barrier- free design were familiar terms to 6<Kc of responding architects, this 
came mostly from reading journal articles, not from their professional 
education. The main reason architects do not design b* rue r- free buildings 
is that clients do not ask them to. 1 cgolation is the most controversial aspect 
of the architecture! barriers problem. While most architect'- and special 
interest groups sco the need for it, they fear it might increase costs* inhibit 
creativity, or be unduly restrictive. To gain thrjr full support, reassurance on 
these points wilt be necessary. 

RECOMMENDATION 63; The Division of Vocational Rehabilitation 
shoutl promote a program of education for the architects of Connecticut to 
make them aware of present regulation and of the importance of harrier-free 
construction, and to assist then; ir realizing that this harrier-free constr telion 
will not unduly increase costs, impair creativity, or he otherwise restrictive. 

This program of education could he conducted through letters to architects, 
speeches at pre cssiona! architect's meetings, and through articles in architectural 
publications. 

See Page 35 for a recommendation cone rn -g th" removal .ff architectural 
harriers in schools. 
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Transportation was cited as a serious pro^-lcm by the Regional Committees 
and hy witnesses at the Public Hearing Of the operating respondents who replied 
to the questionnaire, A Look or Today to Piatt for Tomorrow, 24# thought that 
clients transportation problems delayed or prevented rehabilitation services to 
their clients. 

RECOMMENDATION 64: The Division of Vocational Rehabilitation 

should provide financial support to those private agencies which need 
specially equipped vans and buses for transporting handicapped persons. 

RECOMMENDATION 65: The Division of Vocational Rehabilitation 

should arrange consortium agreements among private organizations in the 
larger urban areas to purchase one specially equipped vl.i or bus for shared 
use by all agencies subscribing to tie agreement. 

RECOMMENDATION 66. the Division ot Vocational Rehabilitation 

should consult with common carriers in the State about the possibility of 
providing access t.> their vehicles for disabled people, including those in 
wheel-chairs. 



JOH DEVELOPMENT AND PL \< 'EM ENT 

Properly trained and supervised, the handicapped have been found to be 
among the most reliable workers in a shop or plant. At :hc Public Hearing. Alice 
P Irwin. Treasurer. Production Manager and Personnel Manager of (he Hart- 
ford Element Company, a small job-shop tvpe of manufacturing enterprise, 
related performance records of the handicapped, who comprise approximately 
50# of the employees, in her shop. Mrs. Irwin noted that: 

a comparison of attendance records between the “handicapped 1 and non- 
handiopped employees is most revealing, the average loss of t nic per 
employee in the past /ear for the handicapped is seven days. Non-handi- 
capped regular employee, missed an average of eighteen slays each, The 
competitive earned wage rate for the handicapped shows no variance from 
that of other employees. 

She also observed, “we are usually able to teach the handicappai. except the 
retarded, ever)’ operation in the shop, 7 he retarded show some limitations as 
operations become more complex or require any high degree of perceptive judge 
mctil and skill." 

However, if jobs are to be developed so that the handicapped can into (hem 
easily, job training and competent supervision a c necessary. An expression of the 
need for vocational education or job training recurred lepealedly in committee 
meetings and at ihe Public Hearing. Present work adjust men! and onthc-job 
training programs arc vital, but nu enough is being done. 7 he mean percentage 
of clients who operating respondents f the questionnaire. A look ut totUiy to 
P/dft for Tomorrow, felt needed framing or retraining, before returning to work, 
was 40*7; however, respondent agencies give training or retraining av a part of 
their services to only a mean percentage of JVJ of their clients. 
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The Plan of Cooperation between the Slate Board of Education (the State 
Board of Vocational Education) and the Board of (Workmen's) Compensation 
Commissioners of Connecticut in the Administration of Vocational Rehabilitation 
has recognized that: 

past studies and reports indicated that the physict IJy and mentally handi- 
capped lose jobs more often by their failure to at just to a work situation 
than through their inability to perform the job; and inasmuch as our studies 
also indicated that failure in job training and employment was primarily due 
to lack of supervision in initial training and/or employment periods, there 
seemed to be a pressing need to supplement cun:nt available services to 
provide handicapped youth with the kinds of vocational experiences and 
supervision which would help them past this pitfall 

As a partial soluiion to the n.^d for development of special training for jobs for 
the handicapped, occupational training laboratories as ;n integral part of urban 
school s> stems was suggested at the Public Hearing 

RECOMMENDATION 67: A long-range training Program should be plan- 
ned for training handicapped and disadvantaged ind.viduals to fill manpower 
needs associated with rehabilitation, health, welfare, public safety, law en- 
forcement, and other public service agencies. 

Such a program would require cooperation of all agencies involved. The agencies' 
regular training programs might he modified and supplemented by counseling and 
special work adjustment training programs, designed and administered by the 
Division. 

PROGRAMS IN PARTNERSHIP WITH I’RIV.V’K INDUSTRY 

The 1968 Federal Vocational Rehabilitation Amendments provide for train- 
ing projects with industry. Because of the importance of training and supervision 
discussed in the previous section, the Division of Vocatioi al Rehabilitation should 
more actively seek the cooperation of private industry, 

RECOMMENDATION 68: The Division of Vocational Rehabilitation, in 
cooperation with the Governor's Committee on the Employment of the 
Handicapped, and with commercial and industrial groups, should explore the 
possibility of specialized training programs designed specifically to meet the 
needs of handicapped and disadvantaged clients in the three largest urban 
areas of the slate, Bridgeport New Haven, and Hertford. Well defined re- 
lationships should he sought so that cooperative trairing clTort with business 
and industrial units will be operatise. 

The Division should concentrate on securing the cooperation of two or 'hrec 
industrial and commercial organizations in the Sta.c and be prepared to reinforce 
these training programs with the services of a counselor, jssigned to the specific 
task of working with these organi;ations on training anJ work adjustment of 
disabled clients hired by such firms. 

By convening bu incss and industry leaders, the Division of Vocational 
Rehabilitation could act as an in'ermediary between the business community and 
the agencies, including vendors to the Division of Vocationa Rehabilitation, which 
operate training programs for the disabled The needs of both clients and em- 
ployers must he served by these training programs 
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EAKLY PREVENTION 



The iJea was expressed in (he Public Hearing and in committee meetings 
that an organization whose purpose is rehabilitation should be concerned with 
early rehabilitation since the earliest possible rehabilitation acts as prevention of 
later disabilities. The Division could do its part for prevc it ion in at least two 
ways: by cooperating with other agencies who are attempting to eliminate the 
known causes of disability, and by preventive education. 

A hypothetical example can be given. If LSD is found to alter tine genetic 
structure of unborn children when taken bv ycung people who will one day be 
their parents, and if this alteration in genetic structure is known to cause dis- 
abilities, it would be wise tor the Division of Vocational Rehabilitation to warn 
young people of this frightening possibility through a thorough educational cam- 
paign in Connecticut. 

RECOMMENDATION 69: The Division of Vocational Rehabilitation in 
its Public Rela'io s Program should be chajgeJ wilh the responsibility of 
investigating areas which need oreventive education, and of initialing the 
programs which the Division considers to be within its area of concern 



The Technical Advisory Committee on Legislation considered ihe inability 
of the Division each biennium to obtam sufficient money from the General As* 
sembly one of the Division of Vocational Rehabilitation s greatest problems. Ex- 
pansion of services to handle the constant back log of disabled persons in need of 
rehabilitation and job placement is proceeding at snail's pace at present. With 
the ever-increasing caseload of disadvantaged, it becomes urgent not only to 
provide additional services, but also to impress upon Legislators the great eco- 
nomic advantage of putting disabled people to work Because of the many 
problems in education today, the Committee considered that continuing the 
Division of Vocational Rehabilitation within ih; Department of Education is not 
practical or desirable Unless there is an opportunity ,or the Divisions budget to 
be presented and studied separately by the General Assembly, no real progress 
can be expected in terms of capturing additional Federal monies or meeting the 
priority needs already documented in the Statewide Planning Project Report. 

RECOMMENDATION! 70: The Adv isor> Committee on Legislation pre- 
sented two alternatives in considering the future of the Division of Vocational 
Rehabilitation in Connecticut: that the Division be raised to independent 
commission status, or, alternately, that its position in the Department of 
Education be strengthened by the creation of position of Deputy Commis- 
sioner of Vocational Rehabilitation in the Department of Education, In light 
of these recommendations, the Executive Committee of the Planning Council 
and the Project Staff strongly recommend that the Governor appoint a com- 
mittee to study the future status of the Division of Vocational Rehabilitation 

Tn order to male Connecticut Vocational Rehabilitation laws conform to the 
1968 Federal Vocational Rehabilitation Amendments the following recommenda- 
tion is made. 

RECOMMENDATION 7 1 : The (icncrkd Assembly should he urged to re- 
move the residence requirement for rehabilitation service This amendment 
would meet the conditions set by Federal I cgisUtion, allowing Connecticut lo 
remain eligible for Federal funtk for < chahilrtation services 
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Connecticut should he able to utilize all Federal funds £. va ilahlc for special 
programs without a special State law to authorize each program, 

RECOMMENDATION 72: The General Assembly should consider an 
amendment to the present State Sta'ute which would grant direct authority 
to the Division of Vocational Rehabilitation to implement special Federal 
programs in vocational rehah litation for the disadvantaged in Connecticut. 

There was general dissatisfaction expressed at the meetings of the Technical 
Advisory Committee on l egislation concerning the confusion among professional 
and lay persons about the rote of the Division, and it* responsibility to clients in 
State residential facilities or under the supervision of other State agencies, The 
Legislative Comniillce did not think that additional legislation would remedy this 
situation. However, the members did recognize the need for much bo Iter inter- 
departmental planning, increased study uf third-party financing, and a vigorous 
public education program to acquaint the State agency administrators, the lay 
public, and State legislators with the economic feasibility of r dynamic rehabilita- 
tion program in this State. 

The present Federal and Stale legislation dealing with wages paid to workers 
in sheltered workshops should be reviewed to determine its effectiveness in placing 
and keeping handicapped workers in a sheltered workshop environment, This was 
a very strong concern of the Regional Committees. 



THE COMPOSITE WORKING PLAN 

The development of a complete working plan for vocational rehabilitation 
services in Connecticut requires that system be viewed in a much broader perspec- 
tive than has previously been the ease. Professor Stanley Young (See APPENDIX, 
p 3S), delineates a functional analysis of vocational rehabilitation, using the 
analogy of a complex business organization, fn this perspective, the production 
function of rehabilitation is the management of a network operation; i.c., the 
management and coordination of services provided hy other agencies to the clients 
of the Vocational Rehabilitation System. 

The marketing function, which is an extremely imporiant part of any busi- 
ness organization, is not found as such in most vocational rehabilitation systems, 
although some aspc .i: of it arc carried on hy various groups within rehabilitation 
However, Rehabilitation must have n permanent marketing capability in order to 
retain its ability to serve current as well as future needs, A State agency or any 
social or business organization must have the ability to perform three functions; 

1, to carry out demand analysis 

2. to suggcsl needs for new progtanu 

y. to sell existing and proposed programs 

‘ Demanu analysis’ is a method vsed for determining the nature of the 
market as it relates to the program or particular set of services. In estimating 
programs to satisfy particular client groups, these questions arc raised. What is 
the market? What is the population of the market? The legislators and the 
Governor arc 'he political market which provides the funds, Other public agencies 
may also, potentially, provide funds The other aspect of the market is the client 
population to be rehabilitated. Once that population is designated, their particular 
needs must be ascertained. What, specifically, do the legislators and the Governor 
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want, in services, from Rehabilitation? With this very restricted customer group, 
it becomes particularly important to know- exactly what each legislator wants 
from Rehabilitation, and to understand his perception of renahititation. Also, since 
Rehabilitation is within the State Department of Education, this Department con- 
stitutes the environment of the rehabilitation agency. The “prime” customers arc, 
therefore, the legislators, the Governor, and the State Deparmcnt of Education. 

What is the customer's ability to pay? A reasonable and realistic monetary 
evaluation of the potential demand for services for a specified period of time, 
must be made; and it is in (his evaluation that agencies often make serious 
mistakes in their forecasts. A large client demand fer services Can be easily 
documented, but in this case the client is not paying for the service. Jt the 
Legislature which is pay ing for the sc r ice and will determine the amount and 
kind of service to be rendered. The fact that those who receive and those who 
pay for the service arc two different groups does not really change the analysis, 
insolar as estimating the potential client demand for services is concerned; but 
demand must also be analyzed in relation to the probable budget allocated by the 
Lcgidalurc, Ability or inability to pay, however, does not remove the necessity 
of determining the potential client population in need of services or the particular 
k ! nd of services needed. As far as the potential market is concerned, over the 
next five years a clear, realistic estimate of funds allocated at both Federal and 
Statij levels must be made, because thcic are more clients in need of services than 
there is money available to provide them. Clearly , both components of the demand 
analysis (budget and service) will need vearly re-examination. 

The legislators' market is the basic constraint and the critical market to be 
^old The legislators, representing constituents, must knew the nature and extent 
of programs which the constituency would like to see implemented Market dnta, 
in te-mis of customers' wants, suggest new programs which the program develop- 
ment function should evolve. 

Information on demand analysis from the marketing function is sent to the 
engineering, or program development function, vhvc new programs are devised 
and existing programs modified or eliminated, fhc engineering function, like all 
the other functions, most recognize the need for continuous modification, if ihc 
system is to reflect current problems. The engineering function serves to keep 
production both current and meaningful. 

The finance function of a vocational rehabilitation system must be more than 
an historical rccorj keeping system. Unfortunately, most of the effort usually 
going into a finance function is more concerned with record iceping than with 
future planning. An effective financial system would use force lsftng extensively 
to prcpr.rc future budgets. Such forccasl'Pg should he part ut a program planning 
and budgeting system, allowing Vocational Rehabilitation to review all aspects of 
cxjxthig programs and extend or reduce each according to performance. It would 
permit Vocational Rehabilitation to nuke budget presentation* to appropriate legis- 
lative committees in a simple and direct fashion. -Such presentations would show 
that Vocational Rehabilitation can provide a given array of services to "X " number 
of people (with the eligibility htria stated explicitly), at a cost of ‘ Y dollars, 
to achieve an expected set c.f vconomic .nd non -economic benefits At the end 
of a budget period, the managers of the svstern can go back to the same legislative 
committees, reporting precisely bow closely they have achieved their objectives. 
Vocational Rehabilitation could then make i f s budget presentation for the next 
year, based upon the performance jf previous years. Any conditions changing 
during the year, and atTcclirg the program directly, such as rapid growth in other 
agencies' programs, or change in the maiching ratio, could then be considered. 
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The presentations and accounting would be on a biennial basis since the Con- 
necticut Legislature meets every two years. However, it is possible that reporting 
to advisory bodies, as well, on an annual basis, would be useful. 

Finally, the program of Vocational Rehabilitation must continuously go 
through an audit review s T age, to determine whether its goals are being met. 
The basic techniques of cost-berefit analysis must be used in the justification for 
particular budgets, 

Vocational Rehabilitation has been cited as an outstanding human resource 
investment program, whose previous history and experience warrent its future 
expansion. However, within the Department of Education, Vocational Rehabilita- 
tion’s budget and the economic advantages which flow- from it axe lost to the 
legislative and the public eye. A stu^y of the future status of the Division (see 
Legislation) may sene as the framework for the supplementation of (he recom- 
mendations contained in this report. 

The possibility, intimately, of an independent Commission of Vocational 
Rehabilitation will probably take some time to materialize, but the Commission 
ar.d the broad plan which follows should be adhered to if the growth of the 
system is to be orderly and consistent with the increasing demand for services. A 
proposed organization chart for a future Commission is included. 

This proposed organization covers, presently, a vocational rehabilitation pro- 
gram for (he non-blind, only, Services to the Mind are furnished by the State 
Board of Education and Service; for the Blind. Active collaboration and coopera- 
tion characterize the relationship between the D.vision and thi ( . organization, but 
a study should be made of the possibility of combining the work of the Division 
of Vocational Rehabilitation and that of the Board of Education and Serv»ces for 
the Blind. The principal purpose of 5i:cb a consolidation would be to improve and 
coordinate services to the blind, particularly the blind who have severe multiple 
disabilities. 

Each of the units within the proposed organization would h?*c certain basic 
responsibilities, Each recommendation in the previous portions of this report 
would be the particular responsibility of one of these units. A recapitulation cover- 
ing the units and the duties and recommendations for which they should be 
responsible follows: 

The Governor's Office and Ihe Legislature 

The Governor's Office ar-d the Legislature represent the ultimate control of 
t til ,'ocational Rehabilitation System. Its relationship to Vocational Rehabilila'ion 
is shown in the chart below; 
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The section on Public Relations indicates the type of cost and benefit in- 
lormation which the Governor and the Legislature rcquiri for the appropriation. 
{Location, and expenditure of funds for the Vocational Rehabilitation System. 

The Vocational Rehabilitation Council 

The Council jhould be composed of citizens in the State who are concerned 
with the problems of vocational rehabilitation. At this time, there is a Citizens* 
Advisory Committee which counsels the present Divisior Director. The Council 
for the Commission should be convened at least four tim:s a year so that it may 
be more active in long range planning, basic decision making, and the operations 
which affect vocational rehabilitation. 

The Council should be advised by a Committee of Rehabilitation Specialists* 
as well as a Committee of Formci Clients. 




Commissioner of Vocational Rehabilitation 

The Commissioner of Vocational Rehabilitation would be responsible, pri- 
marily, for the establishment and achievement of the goals and objectives of t e 
Vocational Rehabilitation System The Commissioner and his representatives would 
be responsible for coordinating ihc vocational rehabilit, tjon program with other 
Stale. Federal, anj private rehabilitation agencies. 

Th i Commissioner should work with the Vocation il Rehabilitation Council, 
and also w ith a group composed of operating reprover tatives from cacti of the 
units within the present Division of Vocational Rehabili at ion. SiK'h a group, the 
Rehabilitation Council, is presently advising the Dire ;tor of the Division of 
Vocational Rehabilitation. 

The Deputy Commissmncr of VncalJou.il Kclui >i1 itation 

The Deputy Commissioner would assume responsibility for Administrative 
Services, guide and direct the Disability Determined on Unit: Rehabilitation 
Services (non-blind); and Research, Planning anJ IX'vel apmer ' and Information 
Services. He is responsible for the operations of the vocational rehabilitation 
system. 

Ariminitlralivr Servico 

The cstaMi.hment of a Commission of Vocational Rehabilitation would re- 
quire the separate performance of administrative service presently performed for 
the Division o, Vocational Rehabilitation by the Ccnlr.d O (lice of the State De- 
partment of Ldi cation 



The Harbridge Houi,e Report of I S?65, An Administrative Study of the 
Division of Vocational Rehabilitation of the Connecticut State Department of 
Education, was very emphatic in its recommendation for an increased administra- 
tive staff. It is vital ihat the administrative staff be large enough and strong enough 
to facilitate operations and fiscal planning, thus relieving professional personnel 
for duties more directly related to rehabilitation services. A recommendation on 
the initial staffing and the financial and personnel functions of such an adminis- 
trative unit is contained in this report. 

The fiscal unit of Administrative Services should work toward a program- 
ming. planning, and budgeting system for rehabilitation, or develop other tech- 
niques which will enable the rehabilitation system to secure maximum value for 
the dollars it spends. Among the benefits which would result from a programming, 
planning, and budgeting system, are the following: 

1. precise identification of goals, on a continuing basis 

2. selection of goals which are most urgent 

.V determination of alternatives for achieving goals through most effective 
and least costly means 

4. information as to cost of programs for the next year and subsequent 
years 

5. measurement of program performance to insure a dollar's worth of 
service fer each dollar expended 

The system should be flexible enough for nccessai y changes. Idcally t it would 
be able to adjust to a changing caseload, a larger or smaller budget, and the allot- 
ment of funds for various purposes. Necessary changes in the system would be 
made by a monitoring group familiar with its function. 

Disability Determination 

Disability Determination presently administers, and would continue to 
administer the program of disability determination under the provisions of the 
Federal Social Security Act. Il would be responsible to lh* Deputy Commissioner 
for cairying out the terms of a forma* agreement between the Social Securii) 
Administration of the Department of Health. Education and Welfare, and the 
proposed Commission of Vocational Rehabilitation. 

The responsibilities of the group would be 

V to screen disability termination cases for vocational rehabilitation potential 
and referral of appropriate eases fo Rehabilitation Services 

2. to provide medical, vocational, and other dara from case files, in con- 
junction with referrals 
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Kclialdlilalion Services 

Vocational Rehabilitation Services would consist of the Central Admir.isP ■ 
live Olficc. with its consultants and advisory committees, as well as the present 
system cf district offices and the present and recommended additional local o.ficcs 
throughout the Stale. Additional local offices under the supervision of a present 
District Office would be established in suitable locations for the purpose of in- 
tegrating the Stale Vocational Rehabilitation Program more effectively into other 
ceninun t\ organizations. The Central Office would provide direction, supervision, 
and coordination of the rehabilitation services administered by the local offices. 

Vocational Rchabi 1 latron Services fron Mindj is the principal production 
function of the Vocational Rehabilitation S\sicm. 
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Research, Development am' Planning, aiul Information Service 

The existing vocational rehabilitation system is essentially a production sys- 
tem based on furnishing services to clients. This system has not been adequately 
reinforced by supportive research programs to identity and study problems; 
planning and development to design new programs to meet changing rehabilitation 
needs; training and staff development to provide new techniques to meet current 
problems: and, finally, information services to meet the needs of those involved 
in vocational rehabilitation. 

Jt has been reasoned, in the past, that if more rehabilitation services are 
needed, th n more counselors should be hired to provide these services. On the 
other hand, if the reasonable goal is to provide more appiopriale kinds of services 
more efficiently, rather than merely increased services, then the Research, Planning 
and Development, and Information Services described in this section become vital. 
If an administrator is to make decisions about future programming, !-e requires 
plann ng support He cannot, singly, be an administrator. a trainer, a program 
developer, a researcher, and a public information agent. With the growth of voca- 
tional rehabilitation in numbers as well as complexity, it would be ^oor planning 
simply to increase the service component, providing non? of the other components 
vitally needed to support the increase. 

Some of these support functions already exist within the present Division 
of Vocational Rehabilitat on. However, their expansion within the frame- 
work of a Commission of Vocational Rehabilitation represents the most significant 
organ izat ion a I change or addition in the final report. The comments which follow 
indicate, briefly, the broad responsibilities of the additional components. The 
details of the organization and stalling must be carefully determined. However, 
the framework presented h:rc outlines logit. i functional areas. It is essential that 
the implementation of a future Commission in this report proceed within the 
framework of the organrza:ional structure outlined hero. 



Research and Statistic?* 

I his unit would serve us the central resource for aH research and statistical 
data, conducting research projects proposed by olhei units within the Commis- 
sion, as well as projects ‘shich originate within the unit itself. It would also 
serve as the link to research groups in other organizations 

"I. he interdisciplinary nature of the Vocational Rehabilitation System requires 
a strong research program. It must be emphasized that research which is not 
eventually brought into use in operations is worse than useless. It wastes funds 
which could have been used for case service costs. Therefore, a research program 
with working links to operating units is critically nceccd. 



Program omd Project Do el >jimcnt 

It would be the function of ihc Program and Project Development Unit to 
take the program priorities of Vocalio?' 1 ! Rehabilitation, study the needs, design 
the program, including budgets, s»r.»j present a workable program or project to 
the policy makers. This would constitute a continuous process of evaluation and 
improvement of existing progrants anil projects, and the design of new prognms 
and projects. 
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Program development would use available information, such as the recom- 
mendations of the Planning Project, or data on existing programs in other agencies 
and states, to design relevant, workable program solutions to meet defined needs. 

beginning with the nerds of the vocationally disabled, program development 
would ascertain: 

1. details of programs which now serve this group 

2. appropriateness of these programs 

3. new services which need to be given, or present services which must be 
expanded 

Program development must work creatively within the realities of fis.al and 
personnel limitations. 

This unit would also have the responsibility of providing consultation and 
supervision to the special projects it designs. It would be responsible for: 

1. certification and effective utilization of established Rehabilitation Centers 
and Workshops, promotion of the growth and development of present 
facilities and of new facilities, as needed 

2. consultative services to established research and demonstration proje:ts, 
and promotion of the growth and development of these projects and of 
new’ projecis, in response to present and future program needs 

3. administration of the Cooperative School Program for services to young 
handicapped persons, and the development and growth of these programs 
throughout the State, through coidinued cooperation with the Division 
of Vocational Education, Division of Ins'ructional Services (Department 
of Education), local school boards, and other related agencies 

Training and Staff Development 

Because of the information explosion in vocational rchahilitution. graduate 
education is no longer a final preparation for professional practice. The continual 
building of skills is necessary il the individual practitioner is to keep abreusl cV 
new' developments. Vocational rehabilitation is unique in this respect because it 
encompasses many divcr>c fields. Advances in medicine, psychology, prosthetic 
and orthotic design, ard many other fields, all affect the quality of services which 
the counselor must coordinate for the disabled client. As the eligibility criteria 
expend to include the socially and culturally Jisadvantaged and others, the special 
kinds of skills and sensiiivitics needed by counselors must be increased. This is 
the function of training: to remedy ihe deficiencies of service personnel by means 
of iraining and staff development. 

Training must include workshop training, oricr.talion, in-service training, and 
programs with institutions of higher education. The training and slaT development 
function is a quality control method which helps to insure consistent quality 
services. Training and staff development may lake precedence over delivery of 
present services if it is seen as an investment in the quality ot future services, even 
if a time loss occurs during ihe iraining period. 

Information Services 

Information Services would be responsible for a broad program providing 
information on rehabilitation to be used by the l egislature, the Governor, the 
public, employers, and others Information Services would he responsible for the 
following 
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1. publication of a periodic newsletter 10 inform ihe Staff and interested per- 
sons Df activities and new developments in the field of rehabilitation 

2. audio-visual materials for Staff members to u^e in their local committees 

3. instruction of Staff in proper piesentation of those materials, and the 
provision of outline .speeches 

4. development of row oppo r t unities throughout the State for the presenta- 
tion of rehabilitation information 

5. preparation and distribution of news releases peitaining to the field of 
vocational rehabilitation 



The achievement of ihe objectives outlined in this report will require various 
new services and units. There will be a need for supervision and direction from 
various administrative levels. Whether these levels arc within a commission 
framework or a division framework does not alter the need for this supervision 
and direction; nor docs it seriously affect the total cost. After the establishment of 
the Commission, the internal structure and allocations of duties and responsibilities 
must he de’ermined in greater detail than is indicated in this study, since many 
of these duties and responsibilities arc currently being performed in tbs' Division 
of Vocational Rehabilitation. The units recommerded within this Commission arc 
consistent with the expanded needs for vocational < chahilitalion services outline! 
in this report. The increased budgets required by the Commission will be more 
than justified by the improvement of the quantity and quality of rehabilitation 
services which arc to be offered. In addition, the vocational rehabilitation program 
is one of the few human investment programs which, ultimately, yields a greater 
retuin than the original expenditure. 

Vocational disability is difficult to define h.vuusc of the many factors which 
enter into its determination. Ihe vocationally disabled in Connection* number 
approximate!) L 4 7.000. Ibis group, which includes the socially and culturally 
disadvantaged as well as the physically handicapped, is potentially eligible for 
vocational rehabilitation si rs ices. The extent of these services, the budgets allotted 
to Jhii activity, must be examined within the sy tern's framework recommended in 
this report 

The funds invested in this human resources program must he invested wisely, 
with x>ih short run and long run considerations tn mind. Without such an analysis, 
the giowth of the Vocational Rehabilitation System in Connecticut will be lacking 
in direction and, as a consequence, the sci vices given to clients will he inadequate. 



The total need for vocational rehabilitation services in Connecticut for 1970 
would require a budget of S5l. f KMI,(KKI. However. sirKethe objective of providing 
rehabilitation services b> 1975 to all those who arc eligible is not feasible, present 
plans of the Division of Vocational Rel ahilii mon call for L in active ease load in 
1970 of 15.000 represen mg approxinv'dv 15'/ of the eligible total Ihe pro- 
poses Division budget for fiscal war 1 97 it is S5.t00.0nip which represents approx- 
imately 10' i of Ihe estimated budget required to serve the vocationally disabled 
Imputation. Ihe I'rojcct has calculated *in estimated .od ft r 1970 of S7,fiOO.OOO. 



CONCLUSIONS: 



SUMMARY OF I’lUIjrX I’Kl > COSTS 
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In calculating budget estimates for 1970 and 1975, the Planning Project has 
chosen to use a different method and different assumptions, from those used by 
the Division of Vocational Rehabilitation. The average case service costs for 
rehabilitated clients by disability category, were taken for two fiscal years 
(1967, 1968). This average was modified by the length of time a rehabilitated 
client spent in the rehabilitation process (15.7 months). The average case service 
cost thus represented the average amount for a fiscal year per client in a par- 
ticular disability category. The asv.’mption made in the derivation of the costs 
estimated by the Projecl was that an increasing case load would be distributed 
more in proportion to the disabled, by category, in Connec icut than is the present 
case load. 

The total need for vocational rehabilitation services ii Connecticut for ? Q1 5 
Would require, according to the disability projections, a total cost of $74,000,000. 

Since ; t would not be feasible within the five year period from 1970 to 1975 
to expand services from 15% lo 100% of the vocationally disabled in Connecticut* 
it is recommended that the Vocational Rehabilitation System should serve, by 
(975, approximately 30% of the eligible disabled. This would require a total ex- 
penditure of $22,000,000. 

The transition from serving 15% of the eligible disabled (15,000) in 1970 io 
30% (35,000) in 1975 could be made in appro dma’ely equal increments of 
5.000 clients annually during that period. The size of the incicmcnls in the case 
load must be contingent on a proportionate increase in funding, personnel, and 
facilities to serve the disabled. The growth and develcprrcnl of vocational re- 
habilitation must proceed in an orderly, planned fashion; it must not be left to 
chance. If left to chance, utilization of resources will be ineffective and, more 
importantly, the random growth of the system will ad ersely affect delivery of 
services to clients, which is the principal reason for the vocational rehabilitation 
system. 
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SUMMARY OF PROJECTED NEEDS AND GOALS FOR 
VOCATIONAL REHABILITATION IN CONNECTICUT 



O 

ERIC 



Estimated Needs — I 970 

Number of Potential Clients: 

Costs: 

Case Services' 

Counseling and Placement’ 

Administration* 

Estimated Increase in Cost* 

Total 

Estimated Coals — 1970 

Number of Potential Clients: 

Costs: 

Case Services’ 

Counseling and Placement* 

Administration* 

Estimated Increase in CosP 
Total 

Estimated Needs — 1975 

Number of Potential Clients: 

Costs: 

Case Services' 

Counseling and Placement 
Administration' 

Estimated Increase in Cost* 

Toial 



Estimated Goals — 1975 

Number of Potential Clients: 

Costs: 

Case Services’ 

Counseling and Placement' 

Administration* 

Estimated Increase in Cost* 

Total 



100.707 



36 , 500,000 

8 . 350.000 

3 . 600.000 

2 . 450.000 

50 , 900,000 



14.990 

5 . 400.000 

1 . 300.000 

500.000 

400.000 

7 . 600.000 



1 1 5.069 

4 ’. 700.000 

9 . 600.000 

4 . 100.000 
1 8 , 800,000 

74 , 200.000 



34.520 

12 , 500,000 

2 . 900.000 

1 . 200.000 
5 , 600,000 



22,200.000 



Footnotes: 

’The average case service costs for rehabilitated clients by disability category were taken 
for two fiscal years, 1967 and 1968. These averages Acre modified by the length of 
time a rehabilitated client spent in the rehabilitation process (i5.7 months) to give an 
average annual case service cost per client of each dsability category. These annual 
costs were multiplied by the number of clients projected fo each disability category. 
r lhe number of potential clients was divided by 200, which was considered to be a 
maximum counselor caseload. This yielded the number of counselors needed, which 
was multiplied by the 1967-1968 average counselor cost to give a counseling and 
placement estimate. 

Th: administrative costs in the 1967-1968 bidget represented 8T of the total budget, 
excluding administrative costs. This percentage was ucd in estimating administrative 
costs for 1970 and 1975. 

'Five per cent compounded annually was used. 
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or VOCATIONAL HKaBIUTaTIC* 
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CONTINUED PLANNING AND FOLLOW UP 



Dr, Stanley Young’s systems approach to the whole area of rehabilitation 
provides an intrinsic review of the flow of the system. If the system is properly 
imp’emented, the review will he automatic and frequent. 

The future Commission contains the Research. Planning and Development, 
and Information Services Section. This {'roup would provide the necessary plan- 
ning function. As an interim step, the present Division has created a skeleton 
Research, Planning and Development Unit consisting of three permanent posi- 
tions. This group of three should serve as the nucleus of the Research. Planning 
and Development, and Information Services recommended for the Commission. 
However, this group should immediately be augmented by consulting specialists 
qualified to structure a Research and Statistics Unit, a Program and Project 
Development Unit, a Training and Staff Development Unit, and an Information 
Services Unit. 

Planning may also be continued, w th the assistance of the Travelers Research 
Center, wh.ch recently cstabfshcd a Social Systems Research Group. It could be 
used as a consultative body to help establish the Commission plan, to devise 
managerial structures, and to design information flows within the vocational 
rehabilitation agency, 

In the earlier sections of this report, such items as extension of services, 
opening of additional offices, (KrrsOnncl utilization, and interagency coordination 
were assigned to particular groups wiihin the present vocational rehabilitation 
organizations. These groups must be responsible for the follow-up or. these 
recommendations. 
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